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Reader’s Guide 


Under this caption we usually offer 
chatty little items about the people who 
have written the articles in the current 
issue. But this month you are confronted 
with a whole page of solid type which 
may seem a bit forbidding. What we are 
trying to do is to pull this whole “‘spe- 
cial convention number” together—in 
other words to integrate it. We fear 
that frivolous readers will leave us right 
at this point. But earnest souls who have 
the fortitude to stay the course may find 
that this particular Reader’s Guide serves 
as a sort of a road map to show where the 
Canadian Nurses Association is going 


and why. 


If you would like to get a rough 
idea of the principal trends we suggest 
that the report of the Emergency Nurs- 
ing Adviser, Kathleen W. Ellis, is re- 
quired reading and should be tackled 
first. It sets forth ten brief recommenda- 
tions which, when carried out in terms 
of action, will extend the scope and in- 
crease the value of every branch of 
nursing service. There is nothing acade- 
mic about these recommendations nor 
are they merely wishful thinking. Many 
of them are already being put into prac- 
tice and the principles upon which they 
are based are applicable in most situa- 
tions. 

Now you will be ready to explore 
ways and means whereby nursing educa- 
tion may be so directed that it will pre- 
pare nurses to rise to the level of their 
present opportunities. Read Marion Lin- 
deburgh’s address on “Safeguards to 

. Nursing” and then go on with the series 
of addresses directly related to it. Ruth 
Thompson tells of the work of the 
committee which made a study of rec- 
ords and Miriam Gibson presents a 
somewhat disquieting picture of the 
present state of examinations for registra- 
tion. Blanche Anderson points out the 
need for better standards in post-gra- 
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duate courses. Rae Chittick and Mar- 
garet Kerr tell of what has been done 
to improve the teaching of first aid. No- 
rena Mackenzie discusses the administra- 
tive aspects of the problem, and M. Jean 
Wilson offers some suggestions about 
clinical teaching and supervision. Made- 
lene Baker rounded out this excellent 
series with a clear-cut exposition of the 
educational aspects of the general prac- 
tice of nursing. 


The excellent material on clinical 
teaching presented by. the Hospital and 
School of Nursing Section is arranged in 
sequence. Marjorie Jenkins leads off 
with staff education and Elsie Allder fol- 
lows with correlation of classroom teach- 
ing and clinical experience. Margaret 
Denniston gave a vivid picture of the 
head nurse as a teacher and admirable 
contributions to the various aspects of the 
discussion were given by Marion Myers, 
Mary Macfarland, Sister St. Albert and 
Sister Denise Lefebvre. The important 
studies make by the Public Health Sec- 
tion should not be overlooked and be 
sure to read what Helen Lusted had to 
say about the general staff nurse. 


Here we are almost at the bottom of 
the page and not a word about. the in- 
spiring addresses given by the Hon. Mal- 
colm MacDonald, Miss Taylor, and 
Miss Julia Stimson. We left them out 
purposely because we know that you will 
turn to them first of all. 


There are many other good things 
in this issue that you should not overlook 
or neglect, among them the reports of in- 
numerable committees which carry on 
indispensable routine work. Not long 
ago, a harassed nurse asked us to tell her 
“what the Canadian Nurses Association 
is all about”. This special convention 
number. of the Journal is dedicated to 
her. We think it answers her question. 
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If patients in your hospital are laxative-shy—and a good 
many undoubtedly are— give them Para-Syllia. This 
pleasant-acting mechanical laxative — although it con- 
tains 80% heavy mineral oil — is entirely free from the 
disagreeable, oily taste so many patients find objection- 
able. Instead, Para-Syllia has a delicate, appealing ‘ 
flavor that is acceptable to children and adults alike. Because 
its mineral oil base is finely emulsified, Para-Syllia mixes 
intimately with intestinal contents, producing a soft, formed 


stool and minimizing embarrassing leakage. An additional advan- 
tage of Para-Syllia is that it may be mixed, if desired, with 


liquids or solid foods. Since it contains no sugar, Para-Syllia is a 


desirable laxative for diabetics suffering from chronic intestinal 


stasis. For more obstinate cases of constipation, Para-Syllia with 
Phenolphthalein, each tablespoonful containing approximately 2 gr. 


of phenolphthalein, is recommended. Both are supplied in 12-ounce 
wide-mouth bottles. ApBotr. LABoraTorRIEs, Lrp., Montreal. 
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The Grant from the Federal Government 


The last issue of the Journal con- 
tained the heartening news that a grant 
of $115,000. has been made by the 
Federal Government for the fiscal year 
of 1942-43. It is now possible to give 
further information regarding the grant. 
The allotment and purposes for which 
the grant is to be used are stated as: 

(a) An amount not exceeding fif- 
teen thousand dollars to assist the Cana- 
dian Nurses Association to promote re- 
cruitment of student nurses and to par- 
ticipate in the carrying out of the pro- 
gramme set forth hereunder and other 
ancillary services; 

(b) An amount not exceeding se- 
venty-five thousand dollars to provide 
facilities for the tuition of teachers, su- 
pervisors and administrators in schools 
of nursing which require assistance in 
the education of an increased registra- 
tion of student nurses; payments to be 
made, on the approval of the Director 
of Public Health Services, to the Cana- 
dian Nurses Association for allocation 
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to hospitals or other teaching institutions; 

(c) An amount not exceeding twen- 
ty-five thousand dollars to provide scho- 
larships for graduate nurses who are 
deemed by the Canadian Nurses Asso- 
ciation to be promising material for edu- 
cation as teachers, supervisors and ad- 
ministrators. 

The further interpretation by the Di- 
rector of Public Health Services states 
that the sum of fifteen thousand dollars 
granted to the Canadian Nurses Asso- 
ciation may be used to support the work 
of the Emergency Nursing Adviser, in- 
cluding the cost of salary, travelling ex- 
penses (from date of appointment) and 
special projects such as national publicity, 
etc.; also to the expenses of additional 
secretarial assistance in the National Of- 
fice, as necessary for the administration 
of the fund and for other administrative 
purposes, 

The Director of Public Health Serv- 
ices indicated that the twenty-five thou- 
sand dollars granted for bursaries is to 
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be allocated by the Canadian Nurses 
Association to graduate nurses for post- 
graduate work, and finally that the 
amount of seventy-five thousand dollars 
is to be allocated to the nine provinces 
for the following purposes: 


(1) To assist a limited number of 
selected schools of nursing to improve 
existing teaching facilities and to add to 
teaching personnel when necessary, in 
order to make a temporary increase in 
student enrolment. 

(2) To assist public health nursing 
organizations in providing additional 
educational facilities and the necessary 
increased teaching personnel to give in- 
struction and supervision to an increased 
number of student nurses. 

(3) To provide for a travelling in- 
structor in areas in which this would 
seem most desirable for the purpose of 
assisting schools of nursing in their edu- 
cational programme for students and 
graduates. 

(4) To provide additional teaching 
personnel in hospitals offering post-grad- 
uate experience, to prepare graduate 
nurses for teaching, supervision and ad- 
ministration in special hospital depart- 
ments and the public health field. 

(5) To support schools of nursing 
in Universities, by providing additional 
personnel to assist in carrying out ef- 
fectively their educational programmes 
for a larger enrolment of students and 
graduates. 

It is important to note that the grant 
is to be spent, on the recommendation 
of the Canadian Nurses Association, to 
improve existing teaching facilities and 
to increase teaching personnel in public 
health nursing and other teaching or- 
ganizations and in approved schools of 
nursing, with a view to increasing stu- 
dent enrolment and protecting stand- 
ards. 

The plan of procedure for the ex- 
penditure of the grants allocated to each 
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province will include the submission of 
a statement by each provincial associa- 
tion of registered nurses to the Canadian 
Nurses Association, outlining the pur- 
poses and amounts for which the money 
allocated to them will be used. Before 
being put into effect, it will be neces- 
sary for the plans to be endorsed by the 
Canadian Nurses Association and ap- 
proved by the Director of National Pub- 
lic Health Services. Payments will be 
made to the provinces through the Cana- 
dian Nurses Association quarterly, or 
as required. The maintenance of de- 
tailed accounts, including receipts for 
all expenditures, will be the responsibility 
of each provincial association of regis- 
tered nurses. 

On or after the 30th day of April 
1943, the Canadian Nurses Association 
will be required to furnish to the Min- 
ister of the Department of Pensions 
and National Health a detailed statement 
of all disbursements. 

The responsibility of formulating pol- 
icies and administering the grant has 
been delegated to a committee composed 
of the Executive Committee of the 
Canadian Nurses Association with the 
addition of the following members of 
the original committee appointed to ap- 
proach the Federal Government: Misses 
E. Smellie, E. Johns and K. W. Ellis. 
A sub-committee (with power to add 
to its numbers) composed of the na- 
tional officers of the Canadian Nurses 
Association has been appointed to deal 
directly with the Government in regard 
to the grant and to take action on urgent 
matters when necessary. 

In order that this money may be used 
to the greatest advantage, the provincial 
associations have been requested to make 
an immediate analysis of nursing needs 
in their respective provinces according 
to the purposes outlined. The Emer- 
gency Nursing Adviser will be available 
for purposes of consultation and advice 
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either through correspondence or per- 
sonal visits. 

Several methods of determining the 
amounts to be allocated to each Prov- 
ince are now under consideration by the 
Director of Public Health Services. It 
is possible. that before this issue of the 
Journal appears, that his decision will 
have been announced. 

It is realized that no sum, however 
large, could possibly meet all legitimate 
demands that exist at this time, but it 
is hoped that this grant will encourage 
provincial associations of registered 
nurses to appeal to provincial govern- 
ments for further financial support to 
meet other outstanding needs arising out 
of the present crisis. 
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The acceptance of this grant involves 
a responsibility that it is hoped every 
nurse will accept. Participation in the 
bursaries offers a challenge to a number 
of nurses to prepare themselves for more 
advanced work and leadership. For a 
vivid interpretation of the values of post- 
graduate courses readers are recom- 
mended to turn to the personal exper- 
iences so delightfully portrayed in the 
following article, written by Elizabeth 
Williamson, and entitled “If I had only 


known!” 
Marion LINDEBURGH, 
President, 


Canadian Nurses A ssoctation 


“If | had only known...” 


C. ELizaBETH WILLIAMSON 


Do you want to go to. University? 
We say you do! Let us introduce our- 
selves. We are the 1942 class of post- 
graduate students in the course in teach- 
ing and supervision at the University of 
Toronto School of Nursing. We are a 
group of twenty-nine hale and hearty 
nursing enthusiasts glowing from the 
experience and contacts of a glorious 
post-graduate year. We have had a 
grand time, we are wiser, happier, and 
we trust more broadened in our outlook 
and we are so keen to tell the world of 
our great adventure along the road to 
knowledge and leadership in the field of 
nursing that we are offering you a taste 
of our university life and experiences. 
We are really sneaking up on you for 
that taste is insidious, once you have 
experienced one sweet morsel you are 


going to want more — we know you 
will! 
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Now, let us introduce you. You are 
one of the group of “If I had only 
known . . .” You are graduate nurses, 
recent and past, you are the would-be 
graduate of tomorrow; you are the 
young graduate of today, the nurse who 
took part in graduation exercises in this, 
the third year of our second Great War. 
You are one of the hundreds of nurses 
who heard the official, dignified, plat- 
form appeal for you to consider enrol- 
ling in post-graduate work at universities. 
You are the nurse who has been asked 
to qualify herself so that you can help 
fill the ranks of our trained, specially 
prepared public health, hospital, and 
nursing school staff posts. 

Do you have to be brilliant to join 
our ranks? You do not — look at us! 
We are just normal, average, everyday 
nurses with a sound educational back- 
ground and the desire to progress and 
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serve. We are registered in our pro- 
vince and graduates of accredited nurs- 
ing schools. Schools in Canada? No, 
schools throughout the world. We boast 
amongst our ranks inspiring students 
from the Philippines who have war- 
ranted our admiration, respect and 
friendship. We have a beloved Chinese 
student, engaging brilliant coluored citi- 
zens of our good neighbour to the south 
and—we hate to disillusion you—but 
Brazil does not produce just nuts! An 
abundant western harvest has enabled us 
to enrich our store of friendship and 
knowledge and we of the middle and 
eastern provinces are proud and thrilled 
to have had the opportunity to observe 
and benefit from the fine type of grad- 
uates our Western nursing schools pro- 
duce. 

Are you, who have not done concen- 
trated academic work for some years, 
or you who have just finished a stren- 
uous three year nursing course, going to 
find it too difficult to develop that all- 
essential study habit? You are not — 
we did not! Why? Because within the 
first few days of this new life psycholog- 
ically informed pedagogists reveal the se- 
cret to success — the correct approach 
to learning. We read and heard how 
to develop good study habits and good 
study methods and, most amazing of 
all, we found on application that theory 
can be put into advantageous practice! 
Did you know that an adult’s attention 
span is but fifteen minutes in length and 
that an understanding leader actually 
invites you to move about if you feel 
that the drone of the lecturer’s voice is 
drawing you into the arms of Mor- 
pheus? Did you know that you are able 
to find time to study and a place to study 
even if you do share a room with 
friends? Yes, we found at our disposal 
an excellent, well-equipped library where 
we were able to exercise our powers of 
concentration day or night. Most im- 
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portant of all, we found an understand- 
ing staff who appreciated our study dif- 
ficulties, weaknesses and problems and 
guided and advised us over the plateaus 
of learning. 

What will you do in a university 
year? We will tell you. You will suc- 
cessfully cope with a minimum of five 
subjects if you wish to secure that com- 
pletion certificate. You will probably 
tackle several other topics from the group 
of options presented to you and you 
will probably think that your choice was 
the best and hardest — we thought so! 
You will be rejuvenated at the weekly 
midterm seminar; you will agonize, 
orate, marvel at your recovery and revel 
at having once again overcome that 
“gone,” pit of the stomach, sensation 
which you experienced as a raw student 
during those long past probation days 
and you will love it! 

During your year you will do as we 
did. You will visit hospitals, industries, 
schools, homes, and institutions of in- 
terest and of benefit to you professional- 
ly. Some of you will thrill with your first 
practice teaching while still others will 
haunt home, hospital and nursing schools 
in order to seek advice and to give ad- 
vice, to learn to teach, to acquire confi- 
dence and to inspire confidence — it 
is a grand game of give and take. 


Yes, you will develop mentally, mo- 
rally, physically and socially for you are 


under the guidance of professional 
leaders. When you again read that ad- 
mirable address entitled “The Funda- 
mentals of Professional Leadership” 
which was presented by Miss Marion 
Lindeburgh and published in the June 
issue of The Canadian Nurse, you will 
note with marked interest certain state- 
ments and you will realize, as we do, 
that although many great captains have 
gone from the ship and left the compass 
and sextant in our hands they have not 
done so in vain. We nurses do possess 
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a faith and we have got leaders in our 
midst to show us the way in time of 
crisis and stress. Yes, we have the lead- 
ers, we have worked with some and 
we have played with them too and we 
want you to do the same. We, the Class 
of 1942, wanted to take advantage of 
experienced hands that can help us mold 
the person within the nurse so that we 
in the future can go forth to lead those 
who are yet to come. 

What else can we tell you? We could 
tell you that no matter how conscientious 
you are you will probably skip at least 
one lecture for the lark of it — but we 
should not! We could tell you that it 
won’t matter in the least if you register 
in one course and your best friend re- 
gisters in another for you will see each 
other anyway. Of course, everybody 
mixes. We play together, talk together, 
yes, and gossip together too! 

What was that? Do we think you 
will find the question of financing too 
great a problem in these days of stress? 
No, we do not! Where there is a will 
there is a way. We suggest that you 
set a goal, decide the year, the course, 
the school in which you wish to enroll 
and, once having an ultimate objective 
in view, work and save towards that 
end. Enquire of the superintendent of 
your hospital school, speak to the presi- 
dent of your alumnae Association about 
the substantial financial assistance now 
being offered to post-graduate students; 
consider the loan fund of the Canadian 
Nurses Association and ask about the 
scholarships being offered by provincial 
nursing associations. Find out about the 
loans the Victorian Order of Nurses 
of Canada make to members of their 
staff who wish to undertake further 
post-graduate work. Then too, your 
University School will probably give you 
the opportunity to earn a little extra by 
offering you small tasks to do through- 
out your academic year. Would work- 
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ing mean that your studies would suf- 
fer? Psychologists have proved that the 
student who does a moderate amount of 
outside work is quite often further ahead 
in the long run and you won’t be asked 
or advised to do too much. Will you 
have fun visiting campus rendezvous 
where you can buy a lunch for twenty 
or twenty-five cents — you certainly 
will! 


Finally, let us consider one of the 
greatest questions of all. Will you be 
serving your King, Country and Pro- 
fession to the best of your ability if you 
undertake a university post-graduate 
nursing course during these war-torn 
years? Yes, we think you will. Why? 
Because, at present, Canada is in dire 
need of specially trained nurse leaders, 
leaders who are able to guide, teach, 
advise and serve. Our civilian popula- 
tion must be guarded and cared for and 
our students must be prepared ably and 
bravely to face present and post-war 
days. If you have the ability, qualifica- 
tions and desire to lead, you should pre- 
pare yourself to do so, you are needed! 
Remember, nursing history was made 
during the Crimean War, and we be- 
lieve that nursing history is in the mak- 
ing today. We spent a year on one 
flank of the professional front line, don’t 
you want to too? That’s right, you do! 


Now, let us look back — who are 
we! We are still a group of. university 
post-graduate nursing students, but who 
are you? You are the nurses who make 
up the classes of 1943, 1944, 1945. 
You are not one of the group of “if 
I had only known” you are a member 
of that class of “now I do know”... 
and you are going to join us at our 
University Nursing School Alumnae 
meetings in the not too far distant fu- 
ture. ‘You are going to make history and 
you are going to lead! Do you want to 
go to university? We say you do! 





A Word of Explanation 


In accordance with the precedent es- 
tablished in 1940, the September issue 
of the Journal immediately following 
the Biennial Meeting of the Canadian 
Nurses Association takes the form of 
“the special convention number” which 
is now before you. In the original plan, 
the leading article was to have served 
as an introduction to the general con- 
tent. But the grand news about the 
Grant from the Federal Government 
naturally demands priority. Pride of 
place was gladly yielded to the Pres- 
ident of the Canadian Nurses Associa- 
tion and to the strikingly appropriate 


appeal, “If I had only known... .”. The 
spontaneity and sincerity of this chal- 
lenge fitted in so admirably with what 
the President had to say that we just 
had to find space for it before tackling 
the mass of material arising out of the 
Biennial Meeting. But from this point 
onwards, the Journal takes on its proper 
character of the “special convention 
number”. We couldn’t bear to throw 
away our carefully planned introduction 
so, if you would like to have a look 
at it, you will find it under the caption 


of Reader’s Guide.—E. J. 


The President’s Address 


Grace M. 


Would that I had the ability to ex- 
press to you, or give to you a true pic- 
ture of the activities of the Association 


since last we met. Of necessity, any 
theme I might choose for this biennial 
report would be “Service”—service to 
the community and service to the Do- 
minion. 

At the close of the Convention in 
Calgary you wisely granted wide powers 
to the incoming Executive, realizing 
that a country at war was likely to make 
great demands on all health services. 
These demands have been made on this 
Association, and its members, indivi- 
dually and collectively, have responded, 
whether by actual nursing service, or, 
as in the case of your executive, by a 
sincere effort to further the cause of 
Nursing which today is fraught with 
many problems. The cry from ‘each 
province is shortage of nurses and turn- 
over of personnel which is threatening 
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the very stability of the services we are 
endeavouring to maintain. From some 
quarters also, we hear of a falling off 
of recruits, and that naturally causes 
anxiety. Our responsibility lies further 
ahead than today or the duration of war 
—it must give assurance of our share 
in the health programme of the Do- 
minion three, five, ten years from now 
—hence our responsibility for recruit- 
ment. 

There have been six Executive meet- 
ings and four special meetings. These 
were called to deal with specific matters, 
and I. would be remiss, indeed, if I 
failed to tell you of the support your 
provincial representatives on the Execu- 
tive as well as the officers have given 
the Association during these difficult 
but epoch-making months. 

You may remember that we sent a 
message of loyalty to the Prime Minister 
and the Minister of Health from the 
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General Meeting at Calgary, and I am 
convinced that the sincerity of purpose 
with which we faced these two years 
has helped us over many a rugged path, 
for rugged, indeed, they have been! 
Outstanding in the Association’s efforts 
to meet its responsibilities and obligations 
was the establishment of a relief fund 
for British Civilian nurses. This will be 
reported in detail, but I know you will 
be happy to learn that we have con- 
tacted the Australian Nurses’ Associa- 
tion requesting that they let us know if 
there is any need of interned or im- 
prisoned nurses on the Eastern front 
that is not being met. Also, through 
the Red Cross, parcels have been sent 
to Hong Kong and Singapore with the 
hope that they may reach some of our 
sisters there. 


The conference of the Executive 


with the heads of Nursing Departments 
in Canadian Universities led to the ap- 
pointment of an Emergency Nursing 


Adviser and to an approach to the Gov- 
ernment for financial aid. ‘These meas- 
ures will both be reported upon later, 
but they were efforts of real magnitude, 
and if we are unable so far to announce 
the success of the latter, we are able 
to say without question that the appoint- 
ment of a National Emergency Nursing 
Adviser was not only timely but has 
proved to be most satisfactory, and, I 
am sure, the Provincial Associations will 
agree, is also far-reaching. I would 
like to refer specially to that conference. 
It was fully reported at the time in our 
Journal, but in all the years since our 
Canadian Universities opened _ their 
doors to the nursing profession, this is 
the first time that such a conference 
has taken place and we sincerely hope 
it is the forerunner of many. 


A year ago I was fortunate in ar- 
ranging a conference with the President 
of the International Council of Nurses 
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and the President of the American 
Nurses Association, which we found 
mutually helpful. At the invitation of 
the President of the American Nurses 
Association, Miss Johns was appointed 
an official representative from Canada 
on the Nursing Council on National 
Defense, now known as the National 
Nursing Council for War Service. This 
courtesy — quite spontaneous and un- 
asked—has meant a great deal to us 
who are experiencing national problems 
so similar to those of our professional 
sisters to the South. Miss Johns will 
report on the activities of this Commit- 
tee, as will also Miss Ellis who rep- 
resented your President officially at the 
Biennial Convention of the three Amer- 
ican nursing organizations held recently 
in Chicago. It is almost impossible to 
find words to express the cordial rela- 
tionship that exists with the American 
Nurses Association and the courtesies 
extended to your officers by that organ- 
ization, and I want to take this oppor- 
tunity of expressing our appreciation. 


In handing over the gavel of office, 
as I will do at the completion of this 
meeting, I want you to know that in all 
humility I acknowledge my indebted- 
ness to the officers and executive offi- 
cials for the tremendous support they 
have given me during my entire term 
of office, but more especially these past 
two years. Miss Lindeburgh is as sorry 
as I that our first vice-president, Miss 
Smellie, found it necessary to let me 
know that she could not take office 
again and, on the other hand, Miss 
Smellie is as conscious as I of the tre- 
mendous amount of work that Miss 
Lindeburgh as second -vice-president has 
given to this Association quite apart 
from her chairmanship of the Commit- 
tee on Nursing Education which in it- 
self is a full-time job. 
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It is again my privilege to be with 
you, my own countrywomen, at another 
biennial convention. I share with Miss 
Stimson, the third-time elected president 
of the American Nurses Association, the 
honor of bringing to you greetings from 
the nurse educators of the country of 
my adoption, at a time when our 
countries are joined together for the at- 
tainment of a great purpose based upon 
a profound principle: “The right to 
make the world itself at last free.” 

We, the American and Canadian 
nurses, allied together, must do our 
part, through the use of our professional 
skill and our spiritual concept, to find 
the way to make a sick world well. The 
world is sick today only because it has, 
in the words of Edmund Burke, failed 
to realize that “. . . liberty, such as de- 
serves the name. . . is an honest, equit- 
able, diffusive, and impartial principle. 
It is a great and enlarged virtue and 
not a sordid, selfish, and illiberal vice. 
It is the portion of the mass of the 
citizens and not the haughty license of 
some potent individual or some predo- 
minant faction.” 

I have the temerity to link these 
thoughts with nursing, since I come to 
you also as the official representative of 
the International Council of Nurses, 
whose purpose is set forth in the pre- 
amble to the Constitution, as follows: 


We nurses, representing various nations of 
the world, sincerely believing that the pro- 
fession of nursing will be advanced by 
greater unity of thought, sympathy and pur- 
pose, do hereby unite in a federation of 
associations of trained nurses to improve 
our work in the service of the sick, to pro- 
mote the health of the nations, and to secure 
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the honor and the interest of the nursing 
profession. 


You will note that this refers not 
alone to Great Britain, France, Ger- 
many, Canada, or to the United States, 
but to nursing throughout the world. 


We have written down the Constitution— 
a Constitution pregnant with, and powerful 
for good—but we have to make that Consti- 
tution live, and to do this we must inspire 
it with the vital force of a fine, purposeful 
spirit. In a society which would be world- 
wide, which would include members of every 
race and creed, we must, while maintaining 
inviolate certain broad, general principles, 
which form our common bond of union, 
permit, nay foster, individually in detail, 
authorizing each country to apply these 
principles in a manner best suited to its own 
needs. 


Such were the ideals expressed by 
Mrs. Bedford Fenwick, Founder and 


President of the International Coun- 
cil of Nurses at its first convention, 
an adventure for nursing, held in Buf- 
falo in 1901. In 1939, at the last 
meeting of the Board of Directors, held 
in London, thirty-one national nursing 
associations bound thus in international 
unity, comprised the active membership. 

I have the honor to salute my col- 
leagues of the Canadian Nurses As- 
sociation, one of the oldest and most 
active units in this great federation of 
almost 500,000 professional nurses, in- 
habiting every continent of the world. 
Although these numbers express them- 
selves in divers tongues, they are bound 
together by ties more vital than lan- 
guage and national tradition. ‘These 
ties of human service even a war-torn 
world has not found it possible to sever. 
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Due to a lack of appreciation on the 
part of some controlling bodies, that 
“sovernment is a trust and the officers 
of a government are trustees and both 
the trust and the trustees are created for 
the benefit of the people”, some of our 
most useful and active national organ- 
izations are not now permitted by their 
governments to function in accord with 
the organization of the Council. In the 
face of these restrictions, the women in 
these organizations are devoting their 
lives and their resources to the welfare 
of their fellow men and women, with- 
out respect to race or creed, biding the 
time when it will again be the function 
of government, in the words of Glad- 
stone, “to make it easy for people to do 
good and difficult for them to do evil.” 

Because of the responsibilities which 
Canadian and American nurses have 
assumed for the preservation of the inte- 
grity of the International Council of 
Nurses, they are today even more close- 
ly joined together. Here on a con- 


tinent, with no political barriers, we 
dwell in harmony and peace, holding 
sacred our privilege of living and work- 
ing together. 

In the fall of 1939, when England 


entered the War, it was deemed ad- 


visable to transfer the International 
Headquarters to the United States. Since 
the exchange of money became such a 
complicated procedure, the American 
Nurses Association deposited its dues to 
the Council in a separate account in 
New York, and through this means 
assumed responsibility for the financial 
upkeep of the Council’s activities. By 
official arrangement, money can _ be 
drawn from this account upon the re- 
quest of the president, and the business 
of the Council, now greatly curtailed, 
has been carried on efficiently. The 
Canadian Nurses Association has of- 
fered to assume similar financial res- 
ponsibility if, at any time, the American 
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Nurses Association should find the 
present arrangement too great a burden. 
All of the member organizations have 
been requested to hold their dues within 
their own countries until such time as 
peace shall come again. 

You will no doubt recall that in the 
year 1941, the ninth quadrennial con- 
gress was to have been held in the 
United States. Obviously, the plans 
could not be consummated. Because 
our task today keeps every nurse at her 
post, within sound of her own call to 
duty, the joy and inspiration, which 
comes from personal and visible con- 
tacts, must be relinquished and our 
souls must commune in silence and at a 
distance, substituting as far as is pos- 
sible, the transference of ideals and sym- 
pathies by means of the written word. 
From the majority of our member 
countries, the lapses within the postal 
service grow longer and longer and our 
anxiety for the security of many of our 
friends has been considerably increased. 

May we reverently pause at this 
moment to pay tribute to Miss Jean 
Gunn, our beloved sister and friend. 
Miss Gunn, for many years, was the 
first vice-president of the International 
Council of Nurses. In this capacity, 
she was the reliable confident and ad- 
viser of the president during the dif- 
ficult ordeal of moving the business of 
the International offices from England 
to the United States. No greater loss 
could have come to the Council than 
that which was sustained when she 
“finished her course” and was relieved 
of the earthly tasks so conscientiously, 
efficiently, and, in spite of physical pain, 
so generously assumed. Her quiet 
dignity, together with her keen sense of 
humor, won for her the admiration and 
confidence of her associates, and by all 
who knew her, she was dearly loved. 

At meetings of the Grand Council 
or Board of Directors, Miss Gunn’s 
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clear and logical mind gathered to- 
gether the wandering thoughts of 
others, and she presented the crucial 
points in form for discussion and there- 
by for making decisions. Her opinions 
were respected and her judgment relied 
upon when technical and administrative 
questions awaited solution. It is our 
belief that her transference of spirit 
could have meant but joy to her, since 
her life had been lived to serve the pur- 
pose of God in His infinite plan for 
the service of mankind. To her friends 
her passing has left a deep and lonely 
void, which time can fill but slowly. 

Miss Grace Fairley, your own re- 
spected and much loved president, is the 
third vice-president of the Council, and 
to the president and members she is a 
most sympathetic, dependable, respon- 
sive co-worker and friend. Miss Fairley 
in Canada and Miss Stimson in the 
United States, have been towers of 
strength during this changing period, so 
vital in nursing history. At the present 
time, Great Britain and our own two 
countries must carry the burden, and 
methinks it is not too soon to be plan- 
ning for the day when peace will come 
and, to our sisters abroad, we will open 
our doors in these two countries which 
we pray may be saved from devastation 
and destruction. 

Some time ago, when several of the 
National Nursing Associations in Eu- 
rope were asked how we in America 
could best help nurses in the other con- 
tinents, they invariably replied: “Make 
it possible for our young instructors, ad- 
ministrators, and public health workers 
to come to your schools and universities, 
and assist them in preparing for the al- 
most insurmountable task which lies 
ahead.” It is obvious that they have 


little time now for any advanced study 
and will need scholarships and help of 
every kind from us who have so much 
to give. This is our challenge and our 
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response will provide another adventure 
for nursing. 

Chief Justice Holmes has stated that 
“continuity with the past is not a duty 
but a necessity”. The relation of this 
thought to our own profession caused 
my mind to dwell on the story of the 
beginning of nursing in this country, 
three hundred years ago, when a beauti- 
ful young woman, brave in spirit and 
convincing in personality, set foot on 
the shores of what was then character- 
ized as “the new world.” Jeanne 
Mance, endowed with unusual courage 
and a keen and intelligent mind, had a 
profound belief in the mission which, 
voluntarily, she had undertaken. The 
social, religious, and economic welfare, 
and the health of the people with whom 
she had chosen to live and to work, 
were her greatest concern. She began 
her career with faith in her ultimate 
achievement. Although frail in body, 
she was strong in spirit and undismayed 
by the obstacles with which she was 
beset. She organized her activities with 
the insight and forethought of a gen- 
eral, and difficulties only served to 
stimulate her to greater action. 

As we look back three hundred years, 
we naturally expect to find conditions 
entirely different from what they are 
today. They were essentially different 
since the colony was new, small, and 
surrounded by tribes of Indians, most 
whom were primitive, barbaric, cruel, 
and altogether unfriendly to the new 
settlers. After three centuries have pas- 
sed into history, it is with a deep sense of 
concern that we find the nations of the 
earth still engaged in warfare and ir: 
struggle against each other. Although 
three hundred years, filled with the 
greatest opportunities for human de- 
velopment, have elapsed, we find the in- 
ventions of science and _ education 
turned to the destruction of men, and 
much of the earth, which God created 
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beautiful to look upon, now in a state 
of devastation and ruin. 

We are aware that the conditions 
were different in the seventeenth cen- 
tury. In Canada, those were pioneer 
days, and hospitals, schools, churches 
and other social institutions for the 
security of human lives, were not estab- 
lished. Warfare was a common means 
of settling differences. Today there 
has been provided every means known 
to civilized and progressive nations for 
the protection of their people from ag- 
gressive and _ barbarous interference. 
But, in too many of our international 
relationships, the basic ingredient seems 
yet to be lacking. 

We may have forgotten that, as 
enunciated by a_ great philosopher 
“Truth cannot be put on and taken off 
at will; it must be lived.” And he tells 
us “We ought to learn that it is not 
easy for a man to form a principle of 
action, unless he daily speaks and bears 
the same things and, at the same time, 


accommodates them to the use of daily 


life.’ We state with some assurance 
and with pride that we are at war in 
the defense of democracy, but demo- 
cracy itself, simply in principle, will not 
free the world from the terrors and 
fears under which we and other nations 
are living. We must formulate a more 
generous concept of life which actually 
will give to all the peoples of the world, 
of every race and religion, the right to 
live and express their spiritual selves in 
relation to their conscience. 

Says Rabbi Silver, “Our age needs 
a form of good which will not only 
tolerate differences but which will glad- 
ly use them for the enrichment of race.” 
To live daily a democratic life with love 
towards one’s neighbor, is to emphasize 
(and here indeed, the nurse and the 
teacher, as well as the parent, have lead- 
ing roles to play) that “There is no 
wealth but life . . . that we learn what 
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we do truly live and thenceforth live 
what we have learned; that accordingly 
we who work with the young must help 
them to live, each one on the highest 
level possible of attainment at his age. 
For in the degree that one lives on a 
high level now, in like degree does he 
build this height into his character, 
where along with the rest already there, 
it serves to determine the level of future 
living. And in seeking these things, 
we labor not as those who have no hope. 
Our children will learn what they live, 
and they will then live what they learn. 
Our task is that they shall truly live.” 

The function of nurses as teachers of 
the young and old as well, cannot be 
given too great an emphasis. Jeanne 
Mance, our heroine of this conference, 
was a teacher as well as a nurse, as was 
also Florence Nightingale, and other 
certain great women of our profession. 
Such women had cultured minds and 
brought to the profession fine ideals of 
personal life, as well as high technical 
standards for work. Nurses today are 
battling in the very front lines for pro- 
gress in human achievement, at home 
and abroad. Not less are they fulfilling 
their obligations to preserve the lives of 
our fighting forces. ‘Therefore the in- 
fluence which they can wield may well 
be conceived as of overwhelming signifi- 
cance in its far-reaching effect. The 
value of such work cannot be weighed; 
neither can it be measured in material 
terms. 

At no previous time has the selection 
and education of students for nursing 
carried so much meaning as now. What 
a great adventure is nursing today! 
Never before in its history has it been 
fraught with so many and withal such 
serious obligations and so many oppor- 
tunities. Perchance under well-mean- 
ing misconceptions and_ short-sighted 
vision, errors may be made in the educa- 
tion of incoming students through the 
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translation of the needs of the imme- 
diate into the ultimate function of the 
School of Nursing. In a time such as 
this, confusion of mind and unrest of 
spirit cannot be avoided. Nursing is 
struggling with forces the like of which 
it has never known. It must comply 
with all immediate needs but it must 
also look beyond, in order that a struc- 
ture may be built which will stand the 
exigencies of time. One longs to have 
the power to look into the future and 
arrange the tangled web into a regular 
pattern of some kind. 

Two decades and more ago, we of 
the older generation, under somewhat 
similar conditions, passed through an ex- 
perience not unlike that which we pro- 
fessionally face today. At that time, in 
seeking to solve the urgent problems 
and needs, but with not sufficient dis- 
cernment for the future, it may appear 
that we forgot to preserve certain 
fundamental ideals which were vital to 


the interest of future generations of 


nurses. In the words of John Buchan, 
it may be that we nurses are “condem- 
ned to fumble in these times, for the 
mist is too thick to see far down the 
road.” We are conscious that we must 
be prepared to do the work which is 
ours to do today, but surely we can 
meet the urgent call for “nurses, more 
nurses and good nurses,” without sacri- 
ficing the education of the young 
women who are being recruited into our 
schools, without jeopardizing their pro- 
fessional future and curtailing the service 
they must be trained to render in suc- 
ceeding years. 

For the past few years, an increasing 
amount of time has been devoted to the 
study of the content and organization 
of curricula for nursing schools. While 
not extensive, some research has been 
done to determine what portions of the 
existing courses of study are basic and 
essential and what portions might be 
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looked upon as “frills”, non-essentials, 
or belonging in the realm of post-grad- 
uate work. It is my opinion that there 
would be very little disagreement on 
the part of those engaged in the educa- 
tion of nurses as to the importance of 
giving to every nursing student, at 
least a basic knowledge of the biologic 
and social sciences which underlie the 
art and science of nursing. That the 
necessary content has been provided 
cannot be determined alone by the 
number of hours allocated to any course. 
The content, the method by which sub- 
jects are taught and their application 
to the field of nursing are of greater 
significance than the actual number 
of lectures and laboratory hours. The 
number of hours devoted to a course 
is too often used as the measure by 
which its value is estimated, without 
giving sufficient thought to more vital 
criteria. A similar comment may be 
made in evaluating the importance of 
great buildings and elaborate equipment, 
forgetting the more vital factors of 
libraries, teachers, and the students 
themselves, and how they are trained 
to make use of the opportunities avail- 
able to them. Research into education 
has not revealed that the worthwhile- 
ness of a school or a system of education 
can be made on external factors alone, 
interesting and useful though these 
may be. 

We are facing a critical situation in 
the preparation of personnel to meet 
the emergencies of war. Nursing is one 
of the professions where a greatly in- 
creased number of nurses is needed now, 
and more will be needed in the years 
to come. In every country, in times like 
these, there are those who clamor for 
short and abridged courses for nurses. 
There are others who insist that the 
need will be met by lowering the en- 
trance and age requirements. ‘There 
are others who advocate that only the 
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very essential techniques and skills 
should be taught in schools of nursing 
in order to hasten the time when a 
greater and greater number of nurses 
will be prepared to enter voluntarily, 
or perchance be drafted, into the mili- 
tary organization. The thought which 
is often voiced is that after the war is 
over these young women will return 
to the schools and complete the work 
which they have left unfinished. 
Granting the fact that numbers are 
required, it is not enough, even for the 
care of patients in this most critical time, 
that nurses so young and inadequately 
prepared, should be given such great 
responsibility. It is not enough that 
they be trained only in the skillful use 
of their hands and to carry out orders 
routinely. It is not enough that they 


learn the elementary aspects of medical 
and surgical nursing and be then sent 
forth to take their places in a dis- 
jointed world, where principles of right 


and justice are struggling to find the 
means to live and be made to work. It 
is not enough that the daily needs of 
patients be speedily met unless there is 
insured to the student an understand- 
ing of the more important factors which 
enter into the total life of the sick patient 
and his family. It is not enough to 
learn the technique of giving physical 
care to the adult in order to be trained 
to go forth more quickly into military 
service. All of these. techniques are 
valuable and speed today is of the ut- 
most importance, but there is an art and 
a science which must underlie every 
educational program to be worthy of 
the name, and this educational prepara- 
tion for such important nursing service, 
must not be done by half. It must in- 
clude not only the care of the adult 
medical and surgical patient but the 
care of mothers and children, who will 
be watching at home and subject to 
strain and anxiety, the like of which 
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they have never before endured. As- 
surance of safety and security for his 
family is important to the man at the 
front when his loved ones are left at 
home without his protection and care. 

It would, no doubt, be easier to pro- 
vide for the immediate by mortgaging 
the future of student nurses, but should 
this be done, other groups of workers, 
with a longer vision, will take advantage 
of the present emergency and they will 
be prepared to take the leadership which 
nurses should be equipped to take in the 
great task of assisting the people of the 
world back to healthful and normal 
living. We must seek for a way to 
maintain a just balance in providing for 
the immediate needs and also those of 
the future. Neither should suffer if our 
minds are alert and our insight is keen. 
For fifty years and more, we have had 
experiences which teach us that the care 
of the sick demands a certain amount 
of maturity and judgment and that a 
background of good general education 
and culture is essential to giving intel- 
ligent and satisfactory service to the sick 
wherever they may be. 

Nurses, without question, feel that 
their first responsibility is to assist in 
winning the war but they must meet 
their obligations without wrecking that 
which it would be difficult to restore. 
None of us know all of the answers but 
with intelligent and orderly thinking, 
devoid of unnecessary hysteria, the ex- 
periences through which we are passing 
should serve a constructive purpose. 
Nursing after the war will never be 
exactly the same as it has been in the 
past. Life itself will not be developed 
exactly in the same old broken molds, 
nor would we wish that it should be. 
Let us hope, at least, that the self-satis- 
faction which has accompanied _ this 
materialistic era, in nurses, as well as in 
others, will vanish, and life be enriched 
by a deeper awareness that the qualities 
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of the spirit must not be forgotten in 
seeking to develop the more tangible 
physicial and intellectual disciplines. 
In any) system of education under- 
taken for the preparation of nurses, it is 
not the function of educators to strive 
to make all conform to one pattern, or 
to subject students, as it were, to laws 
and control which have as their objec- 
tive the production of a standard type. 
The art of nursing must be interpreted 
in many ways and we must use the 
material which is provided in science, 
literature, and history for the purpose 
of forming certain. ideals and to give a 
new and meaningful significance to the 
facts of every day living, for nursing 
is related to the life of every day. This 
fact is obvious since nurses have a bond 
of sympathy and understanding, no 
matter what language they speak nor 
from what country they may have 
come. No bond of union or understand- 
ing is as secure as service carried for- 


ward in the everyday walks of life. 

It has been said of general education, 
and this again is equally applicable to 
nursing education, that “We tend in 


life to seek the easiest way. ‘Thinking 
and adjusting to our conclusions re- 
quires time and great concentrated ef- 
fort. The impatience with which the 
average human being today demands 
results, whether they be complete or 
temporary, handicaps them in their pur- 
suit of ideals and the achievement of 
perfection. Steady and patient seeking 
for spiritual and mental development is 
not the fashion today. The desire for 
rapid accomplishment and _ spectacular 
crises is, by our present social order, 
fostered and encouraged . . . the build- 
ing of character is too often forgotten 
or is omitted in our concepts of true 
education and is not linked with the 
accumulation of knowledge, which is 
only a small part of the real function 
of education.” 
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We are free in this country to think, 
to forward the education of our youth 
and to worship as we desire, but this 
knowledge and privilege must make us 
more keenly aware that during certain 
periods of liberty, something frequently 
happens to people, and in the moment 
of greatest need they may not be quite 
ready to meet the challenge with which 
they are confronted. What curious 
minds have we when our points of view 
can be so easily distorted that we 
either completely ignore what goes on 
about us or we revert to hysterical and 
primitive thinking. In one of President 
Roosevelt’s messages to Congress, he 
said: “Much of trouble in our lifetime 
has sprung from a long period of inac- 
tion, from ignoring what fundamentally 
was happening to us, and from a time 
showing unwillingness to face facts as 
they forced themselves upon us.” 

Those of us conversant with the 
present generation of young people, not 
only in nursing schools but in colleges 
and in the world outside our professional 
schools, are impressed with the serious- 
ness with which they deal with the 
social and economic questions which 
touch their own and the lives of others. 
They think constructively, they have 
confidence and poise, and are not easily 
diverted from the opinions which they 
have formed. They are able to think 
for themselves and there is little to fear 
concerning their lack of ability to take 
up the threads of life when the leaders 
of today have given all that they have to 
contribute. There are, however, cer- 
tain fundamental values in education to 
which, as their teachers, we must hold. 
This war will some day be over, please 
God it may be soon, and a great new 
work for nurses will then begin. 
Leadership of the most constructive kind 
will be required in every part of the 
world. Not all students, it is true, who 
enter schools of nursing will be called 
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upon to lead; to be a good follower is 
equally important. 

Nursing has never carried a greater 
appeal to young college women than 
it is carrying today. It is assuredly an 
adventure which should be carried far 
and wide, not only into our secondary 
schools but into our colleges and uni- 
versities. No longer can the education 
of nurses be confined within its old and 
rigid limits. Its function has spread 
beyond the demands of a hospital or the 
confines of any particular institution. 
These functions will continue to grow 
and therefore a new plan must be 
created, the better to meet the needs. 
Thus new life and vigor will be given 
to nursing through its ever-widening ac- 
tivities of usefulness. Only when these 
conditions have been met will women 
who have enjoyed the experiences of 
education and culture, be interested in 
nursing as a professional career. 


Young college women are begging 
for opportunity to be truly useful and 
nursing holds one of the greatest appeals 
to those who enjoy association with 


people. Women of education will not 
enter schools of nursing, however, if the 
rudiments of nursing are looked upon 
as sufficient to prepare them for its 
practice even though we know that 
nursing occupies a high place among 
professions for women and affords a 
great variety of opportunity for per- 
sonal satisfaction and for usefulness. 


To be the kind of nurse the world 
requires and, we venture to prophesy, 
will be requiring increasingly in the fu- 
ture, she must learn to be proficient as 
a teacher. A nurse must not only be 
expert in the care of the sick; she must 
as well be an exponent of the laws of 
health. She must know, and be able 
to teach the principles of prevention. 
Mental, physical, spiritual, and en- 
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vironmental factors must not be separ- 
ated in her concept of nursing, for the 
patient is a human being with a rela- 
tionship to other human beings and a 
member and a citizen of a community. 

It is more incumbent upon us than 
ever before to study critically and con- 
structively the curricula under which 
we are working. Since time is an im- 
portant factor in every phase. of life, 
there is no place for either the duplica- 
tion of content or of effort. We should 
see to it that adequate provision is made 
for the inclusion in the nursing curri- 
culum of all essential knowledge but 
good use should be made of every 
moment and no unnecessary repetition 
should be exacted. First things should 
have first place in the sequence of sub- 
jects, and students should be expected 
to give a good account of themselves. 
No curriculum, however good, can pre- 
pare a student for her place in nursing 
unless she herself makes use of the op- 
portunities. Upon examination of the 
entire program of study it may be 
conceivable that some of our cherished 
ideas have no real foundation. Miss 
Nutting once told me that when I found 
I had a cherished phrase or sentence 
which I wanted to bring in somewhere 
in a paper or speech, I had better omit 
it. Anything which has real meaning 
and significance, she said, will find its 
place without being forced. 

The purpose of any curriculum is to 
set a guide for teaching. It provides 
for an assembling of important knowl- 
edge with which students should be 
familiar and for this reason is a guide 
for students’ research and learning, not 
less than for that of teachers. Close 
co-operation and conference between 
faculty members would diminish greatly 
the possibility of duplicating content, 
particularly in lectures. Without too 
much effort, it could be determined 
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what knowledge has been covered or 
will be covered in other courses. 


Very. little research has been under- 
taken in schools of nursing to determine 
in how far the recognition of individual 
differences in the knowledge and ability 
of students can be given consideration. 
Students who enter the school of nursing 
having already completed a somewhat 
comprehensive course in one or more 
of the social or biologic sciences might 
very well be given some time credit for 
the course if in all respects it meets the 
requirements, Other students, if bril- 
liant, might have the opportunity to 
complete the course in a shorter period 
of time if, in all details, their work were 
satisfactory. To hold a student down 
to a lower level than her ability places 
her is as serious an error in education 
as it would be to advance her too rapid- 
ly. 

In nursing it is more difficult to think 
in terms of an extensive rearrangement 
of the program of study on an individual 
basis, for the reason that part of a 
student’s education is gained at the bed- 
side of the patient, and experience of 
this nature demands time for training 
in skill, in observation, and in judgment. 
It is, of course, an accepted fact that 
intellectual achievement and motor skill 
in the same individual are not always on 
the same level. Some consideration, 
however, for individual differences 
should not be omitted in planning the 
curriculum, as time should be saved, 
whenever this is possible and just, in 
preparing young women to meet the 
needs of the country. 

To adapt the words of a great reli- 
gious teacher, the nursing world is: 


A world teeming with problems and ad- 
venture, full of exhilarating, challenging 
tasks on all sides, ignorance to be eradicated, 
disease to be stamped out, a whole new king- 
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dom of finer human values to be established 
by human hands. The stout of heart and 
the strong of faith need never want for 
combat, zest and romance in such a world. 
There are two qualities which distinguish 
the good life—quality of service and the 
quality of adventure. Goodness finds its 
objectives not in ourselves but in others. It 
is only as we widen the circle of our lives 
that we develop into spiritual maturity and 
taste of the good life. The full and free 
unfoldment of personality, which is life’s 
chief goal, is impossible without projecting 
our lives into the lives of others and with- 
out linking up our destiny with the destiny 
of the advancing life of the whole of man- 
kind. 


These ideals are inherent in all nurs- 
ing and have been set forth as the ob- 
jectives of the International Council of 
Nurses. Its reason for being is service 
to humanity, and adventure into new 
avenues of usefulness provides its inspira- 
tion. Truly, we are at one in believing 
that we nurses should do our part to 
hasten the time when the good life will 
prevail for every individual of every 
nation in the world. May I leave with 
you these beautiful words of Tagore: 


Where the mind is without fear and 
the head is held high; 

Where knowledge is free; 

Where the world iNas not been broken 


up into fragments by narrow domestic 


walls ; 


Where words come out from she 
depth of truth; 

Where tireless striving stretches its 
arms toward perfection; 


Where the clear stream of reason has 
not lost its way into she dreary desert 


sand of dead habit; 


Where the mind is led forward by 
thee in ever-widening thought and ac- 
tion, Into the leaven of freedom, my 
Father, let my country awake. 
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The Role of American Nurses in Winning the War 


Juuia C. Stimson 


President, American Nurses Association 


For almost a year I have been look- 
ing forward to this opportunity of 
coming to bring to the nurses of Can- 
ada greetings from their sisters in the 
United States. There are many bonds 
that unite us. For many generations 
our countries have had only the friend- 
liest relations. We have no armed bar- 
riers between us. We are geographic- 
ally so close we can understand each 
other’s ways of life and thought. We 
have many personal friends on both sides 
of the border. And now we are uniting 
our professional efforts to meet a com- 
mon foe. 


Before telling you of our war pro- 
gram, while we happily review our 
common interests, we are glad to recall 
that the forerunner of the American 
Nurses Association was the Associated 
Alumnae of the United States and Can- 
ada, organized in 1896, and that Cana- 
dian nurses and we were in the same 
organization until we become incor- 
porated in 1901. It was then that 
Canadian nurses withdrew from mem- 
bership because the law of the state of 
New York, under which the associa- 
tion was incorporated, prohibited mem- 
bers from another country. And it is 
a pleasant thought to remember that 
even before this in our first national 
nursing organization, the American So- 
ciety of Superintendents of Training 
Schools for Nurses, Canadian nurses 
were members. Moreover, we are par- 
ticularly proud to recall that in 1898 the 
President of the Society was Miss Mary 
Agnes Snively.: Through all these years 
we have been colleagues and friends, 
and now as everything we hold dear is 
endangered we are standing by your 
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side determined with you to give our 
utmost against the brutal forces of evil 
which threaten to engulf us. We fully 
realize with you that we are engaged 
in a life and death struggle, but that 
with the combined forces of the United 
Nations we shall win if we exert every 
effort in our power, not only as nurses 
but as citizens. And so it strengthens 
our hearts and fills us with new courage 
and new resolve to learn how Canadian 
nurses are organizing and directing their 
resources and to share with you our ex- 
perience and efforts. 

We, in the United States, have ac- 
cepted seven very definite duties in our 
war service: 


To secure an adequate number of eligible 
registered nurses for the armed forces. 

To increase greatly the number of out- 
standing young women in our good schools 
of nursing. 

To bring back into active nursing service, 
good graduate nurses who for one reason or 
another are no longer engaged in nursing, 
persuading them first to attend a refresher 
course to bring them up to date on the 
latest methods. 

To persuade thousands of non-nurse 
women to take the Volunteer Nurse’s Aide 
Course. 

To secure a vast enrollment of citizens in 
first aid courses. 

To convince mothers of families and other 
women to take home nursing courses. 

To secure the active participation of every 
available registered nurse in civilian defense 
activities. 


There in a few words is the nucleus of 
our National Nursing Program. 

As I compare what we are doing 
with what you here in Canada are en- 
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gaged in, I can see some ways in which 
you have a great advantage over us, 
and some ways in which we, perhaps, 
have been more fortunate. You, I un- 
derstand, have but one professional nur- 
sing organization, the Canadian Nurses 
Association. You don’t know’ how 
lucky you are since we have many, and 
our working together is complicated be- 
cause in certain situations we may du- 
plicate and overlap. Our American 
Nurses Association is the largest, with 
about 180,000 members. This is com- 
posed of 48 state nurses associations, and 
those of the District of Columbia, Ha- 
waii and Puerto Rico. Then we have 
our National League of Nursing Educa- 
tion which, as its name implies, is made 
up of nurse educators and executives in 
schools of nursing. There are many 
State Leagues. Then next is the Na- 
tional Organization for Public Health 
Nursing, composed of public health 
nurses and lay members. Then, too, 
there is the Association of Collegiate 
Schools of Nursing a small group made 
up of nurses who are connected with 
schools of nursing that are on a college 
or university level. Next is the National 
Association of Colored Graduate Nurses 
and finally, the American Red Cross 
Nursing Service and all. the govern- 
mental nursing services including those 
of the Army and the Navy, the U. S. 
Public Health Service, the Veterans Ad- 
ministration, the Indian Nursing Serv- 
ice, and the Children’s Bureau. 

I am sure that I have made you dizzy 
recounting all these organizations and 
made you glad that you do not have 
to remember them. I’m telling you of 
these groups merely to show you how 
complicated and difficult it was for us 
in the United States to establish a uni- 
fied program. We have, however, or- 
ganized a war service council, the Na- 
tional Nursing Council for War Service, 
which is made up of representatives of 
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all these organizations, that is really get- 
ting results in spite of our complexities. 

Stimulation for the organization of 
the Nursing Council in July 1940 came 
from the American Nurses Association 
and, until the employment of the Execu- 
tive Secretary for the Council late in 
1941, the work of the Council was 
centered at Headquarters of the Amer- 
ican Nurses’ Association, The Associa- 
tion has provided certain organization 
machinery and working channels 
whereby the defense and war programs 
for nursing throughout the United 
States have carried on. In this war 
program as in its whole history, the 
plan of organization and the program 
which determine its activities have 
proved to be sound. This is a source 
of satisfaction to all of us. The organ- 
ization of the Nursing Council on Na- 
tional Defense (now the National 
Nursing Council for War Service) fol- 
lowed by the appointment of the Federal 
Subcommittee on Nursing, required the 
establishment of effective working rela- 
tionships between all official and non- 
official nursing groups in the United 
States and this has required constant 
study and evaluation, in order that the 
privileges, functions, and responsibilities 
of each of these groups might be pre- 
served and the resources of each utilized 
to the fullest extent. 

Over everything in our war work 
is a committee of five nurses, appointed 
by the Federal Government, which is 
called the Subcommittee on Nursing of 
the Office of Defence Health and Wel- 
fare Services. Just to give you a little 
glimpse into our overlappings and the 
problem of distinguishing between our 
objectives and our duties, take me as an 
example: I was appointed as an indivi- 
dual, not representing anything, as one 
of the five members of the Federal Sub- 
committee; then I’m Chairman of the 
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Service; President of the American 
Nurses Association; a member of the 
National League of Nursing Education 
and of the National Organization for 
Public Health Nursing; and I have been 
an enrolled Red Cross nurse since I 
graduated from a School of Nursing and 
on the National Red Cross Nursing 
Committee for many years. Then, too, 
I’m a retired member of the Army 
Nurse Corps. Just imagine that for 
complexities, if you can. Sometimes I 
feel like the entire Dionne quintuplets, 
not to mention all the rest of the family! 


Now let’s go back a minute to the 
Federal Subcommittee and see what its 
job is: its first objective is to know the 
needs for military and civilian nurses; 
secondly, it must make plans to meet 
those needs and, third, it hopes to help 
correlate the nursing activities of the 
United Nations in postwar planning by 
protecting and promoting professional 
standards. ‘The program of the Sub- 
committee is to observe and analyse 
nursing needs (based on a national sur- 
vey of graduate registered nurses that 
was made some months ago); to allo- 
cate jobs to be done; to review the pro- 
gress being made and, if necessary, to 
ask the Government to take over acti- 
vities that cannot otherwise be put 
through; and to publicize the whole 
program. 


You can see that this is the overall 
planning group. When the Subcom- 
mittee says the second part of its pro- 
gram is to allocate jobs to be done, that 
means mainly that it says to the National 
Nursing Council for War Service, you 
do this. The Council is, as I said be- 
fore, made up of representatives. of the 
professional nursing organisations. It 
has an office, a paid executive secretary, 
and an assistant; a secretarial staff and 
committees, some with paid secretaries. 


One committee is for recruitment of 
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student nurses and one is on the supply 
and distribution of nurses; another com- 
mittee is on public information. An- 
other of the jobs for which the Council 
is responsible is to organize State and 
local Nursing Councils for War Service 
with which the National Nursing Coun- 
cil can work in the several states. 

I am sure that by this time you are 
wondering how I could have said, as I 
did awhile ago, that in some ways we 
nurses in the United States were more 
fortunate than you. You certainly can- 
not envy us our complicated organiza- 
tion. Well, here is the answer: Nursing 
in the United States has received some 
federal funds for its work. For the first 
time in our history, Congress appro- 
priated a sum of money to help certain 
approved schools of nursing increase the 
number of students they could admit. 
Last year $1,800,000 was given for this 
purpose. How that was accomplished 
is too long a story to tell now, but I'll 
say it was largely through the efforts 
of a Canadian-born nurse, one of our 
honored leaders, Miss Isabel M. Stew- 
art, of Teachers College, New York, 
who made a remarkable study of the 
needs and costs, and worked out a plan 
which after many vicissitudes was ac- 
cepted. This is now being carried out 
with federal funds under one of our 
governmental agencies, the U. S. Public 
Health Service, through which this past 
year 130 schools of nursing benefited 
and which, we hope, will help a larger 
number this next year. 

To secure enough nurses for the 
Army and Navy, was mentioned a 
while ago, as the first objective of the 
nursing profession. This is a large or- 
der, for 2500 eligible physically fit 
nurses must be obtained every month 
in the next year to meet their needs. 
Many thousands are already in the 
Army and Navy Nurse Corps. The 
exact figures are not divulged but we 
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know they are with troops all over the 
world and in hundreds of camps in the 
United States. All of our nursing or- 
ganizations are united in this primary 
job of persuading eligible young women 
to undertake this patriotic service. The 
Red Cross Nursing Service, by charter 
obligation, is the Reserve for the Army 
and Navy Nursing Service, so it is con- 
centrating great efforts through Red 
Cross Nursing Committees in every 
state to build up this reserve. 


While we concentrate our greatest 
efforts upoi securing more nurses for 
the Army and Navy, our minds are full 
of unbounded admiration for the cour- 
age and heroism of all the gallant 
women with the forces of our allies in 
all corners of the globe. We sorrow 
at the thought of their hardships and 
sacrifices, but we envy them and wish 
we were by their sides. We honor the 
Canadian, the English and Australian 
Nursing Sisters who are in the hands 
of the enemy in Hong Kong, Singapore, 
Malaya, Greece and Crete and hold in 
dear remembrance the civilian nurses of 
Britain who so nobly have given their 
lives in the performance of their duty. 
From what our memories tell us of 
the last war and from the meagre ac- 
counts that are coming to us from all 
over the world, we are beginning to 
learn what the real heroism of Service 
nurses is today. Our minds follow our 
American nurses to Alaska, Panama, 
Trinidad, Newfoundland, Iceland, and 
to England, Ireland and Australia; also 
to the Philippines, Hawaii, Guam and 
New Caledonia; to hospital ships, to 
hospitals on air fields and in camps and 
naval stations all over our great country. 
Bu* no imagination can take us to the 
place where some of our Army and 
Navy sisters are: the prison camps of 
Kobe, Japan, and the prison conditions 
of Corregidor. We have known a little 
of the hardships and dangers nurses 
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have endured in the fox holes of Bataan 
and the bombed hospitals of Hawaii and 
on ships and clippers carrying the 
wounded and evacuees to areas of safe- 
ty. We can appreciate the anguish of 
their minds when they were ordered 
to leave some of their patients. With 
you we bow our heads in sorrow and 
pray that God will give strength and 
the courage to endure to all our profes- 
sional sisters wherever they may be, 
believing that in their darkest hours 
they will be sustained by hope and faith. 
Because they are Army and Navy 
nurses they will be true to the heroic 
traditions of their services. 

Like the Canadian nurses, the re- 
sponse to the call to the colors on the 
part of our American nurses in spite 
of their knowledge of the dangers and 
hardships ahead of them, is most stimul- 
ating! We sometimes think that a lack 
of overwhelming response is due to the 
fear on the part of some nurses that they 
will not have a chance to serve with the 
expeditionary forces but may be kept 
for less adventurous duty in camps at 
home. Recruiting for the Services, as 
I said before, is the first objective of our 
nursing organizations. The National 
Nursing Council’s Committee on Sup- 
ply and Distribution of Nurses is the 
group in which this job is centered. This 
committee is organizing Committees on 
Supply and Distribution in every sate 
and in many localities, and has prepared 
for their use a guide. This guide shows 
them how to study their own resources 
and how to determine the minimum 
number of nurses in every category, the 
community needs, and how best to use 
their available nurse power and so re- 
lease for the military services those who 
are eligible 


The Council’s Committee on Re- 
cruitment of Student Nurses is concen- 
trating on securing for good schools of 
nursing a greatly increased number of 
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highly qualified student nurses. This 
Committee has distributed throughout 
the states a great amount of publicity. 
Speakers’ kits and pamphlets on nursing 
have been sent to colleges and universi- 
ties, to junior colleges and high schools, 
and local recruitment committees have 
been organized to make the best use of 
all this material. Newspapers and maga- 
zines, and the radio have given a great 
deal of space to the recruitment pro- 
gram. Results cannot as yet be meas- 
ured, but there is every reason to believe 
that this nation-wide intensive program 
will have a definite effect upon in- 
creasing the number of young women 
who are studying nursing and getting 
ready to take their place in the ever- 
widening field of nursing. 

The Army and Navy are not the 
only fields that need nurses. Our 
civilian hospitals are greatly understaffed 
because of the withdrawal of nurses for 
the services and because of the increased 
use on the part of the general public 
of hospital facilities. Moreover, there 
is great need of many more public 
health nurses in many varieties of public 
health work, particularly in industrial 
nursing and in the many boom-towns 
that have grown up around war in- 
dustries and camps. The withdrawal 
of doctors from civil life is also placing 
additional duties on nurses. 

Although there are indications on the 
part of the medical profession that pres- 
sure will be put.on our nurse educators 
to shorten or concentrate the accepted 
course of education in our nursing 
schools and upon the Army and Navy 
to lower their standards and accept 
nurses who have not had instruction in 
all the subjects now considered essential, 
so far our nurse leaders have been able 
to withstand the pressure and to refuse 
to lower standards. 

Up to the present time the Army and 
the Navy and all the Federal Services 
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have accepted only nurses who are 
registered by state laws, and state laws 
require qualifications in all nursing sub- 
jects including obstetrics and pediatrics, 
and so those who say that these latter 
subjects are not needed in the military 
services are up against a real obstacle. 
Every effort is being made by our 
nursing organizations to hold out for 
present standards, although our minds 
are not closed to the possibility that 
modifications may have to be instituted 
in the curricula of schools of nursing 
after careful studies have been made. 
The National League of Nursing Edu- 


cation is already starting such a study. 


The new ways in wartime which 
your Emergency Nursing Adviser is 
promoting throughout the provinces 
with the help of provincial representa- 
tives are very similar to the nursing ac- 
tivities on our side of the border. We, 
too, are advocating more postgraduate 
courses, the recall of married and in- 
active nurses to active service, the in- 
crease of refresher courses, the improve- 
ment of living and working conditions 
and personnel practices in hospitals and 
the expansion of central schools of 
nursing. Moreover, we are greatly con- 
cerned with the preparation and super- 
vision of a vast subsidiary group of 
nursing auxiliaries, 

Volunteer nurses’ aides have been 
trained in the United States by the 
American Red Cross for a number of 
years, but under a slow _peace-time 
schedule which would not make them 
readily available in large numbers for 
service in the present emergency. In 
order to supplement the service in hos- 
pitals due to depletion of graduate nurse 
staffs, the American Red Cross and the 
Office of Civilian Defense jointly have 
sponsored a program to provide 100,- 
000 volunteer nurses’ aides. These aides 
work under the supervision of the 
graduate nurse and their training and 
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supervision on the job make new de- 
mands on nurse teachers and super- 
visors in civilian institutions. It is 
recognized that in addition to graduate 
nurses and volunteer nurses’ aides, the 
emergency situation calls for additional 
personnel whether on a pay or volunteer 
basis. To this end a category of “nurs- 
ing auxiliaries” has been set up and a 
study is being made of the policies which 
have been adopted by the three national 
nursing organizations concerning sub- 
sidiary workers in the care of the sick 
in order to learn whether or not these 
policies should be retained or revised. 


Dr. George Baehr, Chief Medical 
Officer of the Office of Civilian De- 
fense, Washington, D.C., has called at- 
tention to the importance of setting up 
first aid detachments in all industrial 
plants, in large business establishments, 
and governmental bureaus—these to be 
under proper leadership so that they 
may be prepared to serve all employees 
and the neighboring public in the event 
of a catastrophe. Nurses will be needed 
in these detachments. 


Through the Office of Civilian De- 
fense, plans are made for the utilization 
of nurses and nurses’ aides in field unit 
squads and also for the services of public 
health nurses in home visiting of the in- 
jured released from casualty stations. 


The American Red Cross also has a 
well-organized plan of disaster nursing. 
In case of an ‘incident’ it may be neces- 
sary to pool all local nursing resources 
under one central service and to have 
flexible interchange of nurses in hos- 
pital, private duty, and public health 
service. All nurses are being encour- 
aged to take first aid courses and as 
many as possible to prepare themselves 
to become instructors of first aid through 
the joint efforts of the American Red 
Cross and the Office of Civilian De- 
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fense. Further, the American Red 
Cross is expanding home nursing classes, 
setting as a goal at least one-half million 
participants this year. This requires a 
demand for many additional nurse 
teachers and provides a suitable oppor- 
tunity for married nurses who can give 
part-time service to make a valuable 
contribution to national defense. For 
this expansion, 15,000 part-time nurse 
instructors are needed, of whom 5,000 
have already signed up. 


To get all these projects under way 
has been a difficult task—constantly we 
are reminded that time is short—deci- 
sions must be made at once and with 
reference to their implications for the 
future. Each organization has en- 
deavored to anticipate needs and to be 
ready to meet war demands as these 
have arisen, putting aside for the 
moment its individual responsibilities re- 
quired by the usual program in order to 
speed up the production of nurse power 
and make it available when and where 
needed. 

We know that if each person de- 
termines that her quota is to be her full 
capacity, the sum of the efforts of each 
of us will be a total war effort, the 
magnitude of which is beyond our con- 
cept at this time. More than the ac- 
cumulation of thousands of individual 
war efforts, it is a force, a power, a uni- 
fied overwhelming surge, an outpouring 
of professional strength on every level, 
through every association of nurses— 
national, state, district and alumnae— 
reaching into every community in an 
effort to meet every nursing need and 
to prepare for our larger duties in the 
peace ahead. 

The Mayor’s slogan in New York 
City is: “I need America and America 
needs me!” TI should like to add that 
we in the United States feel that we 
need Canada and Canada needs us! 
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In Praise of Famous Women 


Matcotm MacDonatp, M.P. 


High Commissioner for the United Kingdom 


Let us begin by praising famous 
women. I do not know how deep into 
ancient history one must probe to dis- 
cover the -beginnings of your noble 
profession of nursing. But every 
schoolboy does know that often down 
the centuries as the story of humanity’s 
struggle has unfolded, dark places where 
sickness and death threatened to bar 
man’s onward march have been i!lu- 
mined by the devoted nursing of brave 
women. For example, I think there 
is no more courageous and romantic 
chapter in the tale of men’s conquests 
of wild new lands than that of the 
early French settlement of Canada, 
Amongst those first Canadians were 
many leaders who showed the highest 
heroism—men like Champlain, Brebeuf 
and Frontenac. But one of the most 
attractive characters amongst them is 
that of a woman, Jeanne Mance. On 
a summer’s day, exactly three centuries 
ago, she came with the first ship’s com- 
pany of pioneers and landed on this spot 
where we sit to-night. That morning 
she sallied forth to pick flowers in the 
forest where cruel Iroquois might well 
have picked her instead, and she set 
them on the altar at the first celebra- 
tion of Mass on the site of Montreal. 
That day she helped to found Montreal. 
That day she founded the first hospital 
here. That day she gave one of the 
earliest impulses to Canadian nursing. 
It is well that you should celebrate 
piously this tercentenary of her landing, 
for in a way you are all offspring of 
Jeanne Mance. 

Often in these days, amidst the fury 
of war, one thinks of the great leaders 
of nursing. For example, each morn- 
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ing now we seek eagerly in the news- 
papers the latest tidings of the siege of 
Sebastopol. Aand instinctively your ima- 
ginations fly back across almost ninety 
years to another grim and bloody siege 
of Sebastopol when Florence Nightin- 
gale rode horseback through the Cri- 
mea, directing the care of our wounded 
soldiers. I suppose the popular concep- 
tion of her is still the angelic Lady of 
the Lamp whose very shadow rough 
soldiers used to kiss fervently when it 
crossed their pillows as she walked 
through the crowded wards of her hos- 
pital at Scutari. Well, of course she 
was that gentle creature. But she was 
much else besides, Otherwise she would 
never have become the mother of mod- 
ern nursing. The conditions in British 
hospitals then were a scandal not only 
on the distant shores of the Black Sea, 
but at home and wherever they existed. 
There was no proper sanitation, no ven- 
tilation, no cleanliness, no adequate 
equipment. And Florence Nightingale 
did not charm these elementary things 
into being by mere feminine magic. In 
urging them she was opposed through 
many years by the most thick-skinned 
official incompetence, parsimony and 
inhumanity. She only gained a victory 
by fighting these like a tiger, like a fury, 
even like a devil, with—for those days 
—unladylike obstinacy, vigour and in- 
tellectual power. She is one of the most 
remarkable reformers, of either sex, of 
all time. 

I like to recollect that when she be- 
gan her great fight at Scutari her prin- 
cipal ally was a certain gentleman sent 
out to represent the London Times, 
whose name was MacDonald. ‘The 
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members of the fighting clan Mac- 
Donald have piayed a part on many 
a pretty battlefield, but never on one 
more honourable than the Crimea when 
humane nursing was born. (I hope you 
will forgive that little outburst of primi- 
tive Highland pride.) 


Well, time plays some strange tricks 
with us. In those days when Florence 
Nightingale was in the Crimea our 
soldiers were laying siege to Sebastopol. 
We strove might and main to drive the 
Russians out of the great fortress. But 
in the present world struggle between 
the forces of good and evil the Russians 
have struck some of the mightiest blows 
against the forces of evil. ‘To-night it 
is the hope and prayer of us all, in- 
cluding you modern Florence Nightin- 
gales, that the Russians shall this time 
remain victoriously inside Sebastopol. 


In passing, it is interesting to learn 


that at the very time when the redoubt- 
able Miss Nightingale was fighting 
against appalling hospital conditions in 
Britain, a similar state of affairs reigned 
here. Let me read an account of the 
wards, and I regret to state the nurses 
also, of the Montreal General Hospital 
as they were in the year of Canadian 


Confederation, 1867: 


The wards were small and rather untidy, 
the nurses were Sarah Gamps. Good crea- 
tures and motherly souls, some—all unedu- 
cated. Many looked upon the wine when 
it was red. In those days it was with the 
greatest difficulty patients could be induced 
to go into a hospital. It was the popular 
belief that if they went they would never 
come out alive. No records were kept. The 
clinical thermometer had not come into use; 
the patients had to look after themselves; 
fresh air was not thought necessary. Armies 
of rats disported themselves about the wards. 


But I will not read on. Let us draw 
a veil over those horrors. For from my 


THE CANADIAN NURSE 


knowledge of Canadian hospital wards 
today, and from my. view of you this 
evening—without any artificial stimula- 
tion from the wine when it is red—I 
can see that there have been as wonder- 
ful improvements in Canada as there 
have been anywhere else since the re- 
forming zeal of those days. 

But man—and woman .too, so far 
as I can make out—is a restless animal. 
They are for ever striving for improve- 
ment. Standards which seemed good in 
one age are not thought good enough 
in the next. The members of the 
nursing profession are still on the march. 
They have been amongst the greatest 
benefactors of mankind. But I do not 
think that mankind have yet requited 
their services fairly. At any rate, let 
me speak about the situation in Great 
Britain. I think—and I doubt not that 
you will agree—that the nursing pro- 
fession should be recognized and treated 
as the equal in usefulness and honour 
of any other profession in human so- 
ciety. But, however much lip service 
may sometimes have been paid to that 
idea, the profession had not in fact at- 
tained that status in pre-war Britain. 
The living quarters for nurses were not 
always satisfactory, the conditions of 
their work were often excessively hard, 
and their pay was insufficient. 


However, we were on the way to 
correcting those things when the war 
broke out. A Royal Commission had 
been studying the whole question of 
the training and working conditions of 
nurses. When its Report appeared it 
proposed a great and comprehensive 
programme of reforms. I shall not 
trouble you with its details. But it will 
please you to know that the chairman 
of that Commission, whose recommen- 
dations mark a new era in nursing in 
Britain, was the present wise and kindly 
Governor-General of Canada, the Earl 
of Athlone, 
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Before he and his colleagues had 
completed their task and set their signa- 
tures to their enlightened document, the 
latest war had broken out. And. then 
to all their cogent arguments was added 
another powerful argument. It was 
not demonstrated on paper, but on the 
field of action. It was not written 
in ink but, before long, in the blood of 
nurses. It was the argument that just 
as when the life of an individual is 
threatened it is often a nurse who comes 
to the rescue, so when the life of a 
nation is in mortal danger the whole 
body of nurses come to its rescue. 


As Minister of Health, during the 
Battle of Britain, I had particular op- 
portunities of watching the conduct of 
the nurses in those stirring episodes. Of 
course, before the battle broke we were 
prepared for it. For one thing, with the 
prospect of casualities on a gargantuan 
scale, we had created a vast Emergency 
Hospital Service. In it the famous 
voluntary hospitals and increasingly im- 
portant municipal hospitals were more 
or less merged. To them were added 
the buildings of numerous other institu- 
tions, which were turned into temporary 
hospitals for the duration of the war. 
In addition large communities of new 
huts were built in the grounds of many 
of these places, containing up-to-date 
wards, x-ray departments and oper- 
ating theatres. In a similar way 
many of the cottage hospitals in 
rural Britain were expanded. On 
top of that some of the noblest 
country mansions were transformed 
into hospitals. And lest all that did not 
prove enough when the hour of on- 
slaught struck, other stately houses and 
famous schools, which were being used 
for other purposes in the meantime, had 
beds, blankets and equipment stored in 
their nether regions or immediate 
neighbourhood, so that their rooms too 
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could be changed into wards and oper- 
ating theatres at a moment’s notice. 
To staff this Emergency Hospital 
Service we naturally mobilized a great 
multitude of nurses. I hope you will 
not misunderstand me when I say that 
they were all thrown into a common 
pool. For instance, the War Office 
controlled very few hospitals in Britain 
itself. It had been agreed as a matter 
of administrative efficiency that so far 
as possible one authority in Britain 
should be responsible for the care of all 
wounded, whether military or civilian, 
inside the island. So with a few ex- 
ceptions all the hospitals were put under 
the ultimate control of the Ministry of 
Health. And when our army had been 
beaten off the continent, and nurses 
as well as soldiers were evacuated from 
Dunkirk—when we had not yet opened 
up other fronts, and the whole force 
of the enemy’s attack was loosed upon 
Britain itselfi—the War Office readily 
agreed that the services of army nurses 
should be called upon by the Ministry 


just as much as they were needed. 


Of course, there was already a great 
force of highly competent civil nurses 
who formed the nucleus of the nursing 
staffs in the new huge hospital service. 
Other registered nurses who had retired 
returned to work, and fresh youngsters 
were all the time being trained. In ad- 
dition we formed a reserve army of less 
thoroughly trained auxiliary nurses who 
were available to reinforce the wards. 
As it turned out we were prepared for 
something much worse than the Ger- 
mans have yet been able to do to us. 
But it was really the steadfastness of the 
population, including the nurses, which 
prevented things from being much 
worse. 

When total war came upon us in 
deadly earnest, the nurses passed every 
test that was imposed upon them. Their 
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professional skill was not found want- 
ing. They had a great part in estab- 
lishing the remarkable record that only 
1.7 per cent of the many thousands of 
wounded soldiers who were carried 
across the English Channel straight 
from the battlefields round Calais and 
Dunkirk died of their wounds. And 
when the enemy’s attack struck sharply 
across Britain itself no one behaved with 
surer courage than the nurses. 

I remember the first occasion when 
one of our London hospitals was badly 
hit. I visited the place at once, to see 
for myself whether our plans for res- 
cue, for the evacuation of patients, and 
other emergency services had worked 
satisfactorily. A direct hit by a high 
explosive bomb had made one wing of 
the hospital into a broken skeleton. And 
what stirred me most in the story that I 
heard was the conduct of the nurses. 
Through the dark night, whilst the raid 
was still in progress, they had hurried 


amongst the ruins helping to dig out 
patients who were buried alive, tending 
those who were suffering from shock, 
comforting those who were frightened, 


and needed words of comfort. They 
had set an example of coolness which 
took no account whatever of their own 
personal safety. I had the honour of 
drinking a cup of tea with them. They 
were a small company of average young 
women. They were tired after the 
night’s grisly work; some of them were 
a bit shaken; but not one of them gave 
as much as a thought to quitting their 
posts even for an hour. 

One of the things that has seen them 
and their comrades in Britain through 
their trials is their gay, defiant humour. 
In the midst of the most desperate and 
baffling situation someone will make 
a joke and set everyone laughing. Of 
course, occasionally the humour is un- 
conscious! I remember a man who was 
knocked out by a bomb which landed 
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close by him. _ Thirty-six hours later 
he came round, and found himself lying 
in a hospital ward with a young cockney 
nurse bending over him. He felt ‘so 
dreadfully sore and depressed that he 
asked, “Nurse, have I come in here to 
die?” “Oh no,” she answered with a 
bright smile, “you came in yesterdie.” 


Before long the nurses were doing 
much else besides helping to care for the 
wounded in the hospitals. From the 
beginning, of course, many of them had 
occupied other stations on the battle- 
ground. Every first aid post in the 
streets had its team of nurses standing 
ready day and night. To them came 
the walking casualties, people too slightly 
hurt to need immediate hospital atten- 
tion. I often watched them coolly and 
deftly snipping off some of the hair of 
people with superficial head wounds— 
whilst the noise of falling bombs 
sounded from the streets outside. Then 
other nurses manned the mobile first 
aid units, which raced to scenes of ca- 
tastrophe which were remote from any 
fixed post. And yet others were on the 
ambulances which bore the seriously 
wounded through the cannonade to the 
hospital doors, 


But soon the help of nurses was re- 
quired in yet other places on the field 
of battle. For example, many citizens 
crowded into the tube stations and un- 
derground vaults and other huge shel- 
ters against the raids. They stayed in 
those places all night, night after night. 
But such subterranean congestions were 
a threat to the public health. In order 
to meet and conquer that danger a fully 
equipped medical aid post was estab- 
lished in every one of those large shel- 
ters, and a pair of trained nurses was in 
constant charge of them. Then other 
new institutions grew up amongst the 
seered and scarred streets of bombed 
towns. They were the refuges where 
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homeless people could get food and rest 
and shelter. There were thousands of 
those places, and many of the people 
who came to them only a few m'nutes 
after being bombed out of their own 
homes were suffering from shock; or 
they too were bruised and cut and they 
needed immediate expert care. A per- 
manent member of the staff in every 
one of those merciful places was a nurse. 
The nurses were in other places as well. 
They were stationed in munitions fac- 
tories and other vital centres from which 
the British nation waged its magnificent 
war against the tyranny which had 
overrun the rest of Europe. 

The stern, unbending John Knox 
once spoke of “a monstrous regiment 
of women”. Well, Adolf Hitler might 
well now complain of the monstrous 
regiment of women in Britain. It is no 
exaggeration to suggest that they have 
stood between him and victory. I doubt 
whether the spirit of even the tough 
population there would have survived 
the strains put upon it but for their 
unfailing resolution. And also thei 
heroic, tireless work. For it is not 
only as nurses that they have acted 
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through the din and danger of battle. 


As air raid wardens, ambulance drivers, 
telephone girls, auxiliary firemen, anti- 
aircraft gunners, munitions workers and 
all manner of other citizen warriors they 
have helped to keep the foul enemy at 
bay, and they will go on helping until 
we have brought him to his knees. 

And you Canadian nurses are in the 
struggle too. Some members of your 
Association were with the Canadian 
troops in Hong Kong, and are now 
prisoners of the Japanese. Others are 
in South Africa, nursing the wounded 
who come there from the crucial battle- 
fields of the Near East. Yet others are 
in Britain, waiting to join in the adven- 
ture which will befall the Canadian 
overseas army before this war is finished. 
That army’s day will come. General 
MacNaughton has called it a dagger 
pointing straight at Berlin. We shall 
not gain our victory until that beauti- 
fully steeled weapon has been used. And 
when the Canadian army moves for- 
ward to its high destiny, many Cana- 
dian nurses will go with it. From the 
bottom of my heart I wish all of you 
good fortune now and in the future. 


The Significance of the Joint Conference 


KATHLEEN RUSSELL 


The general topic for this morning’s 
session calls for consideration of the res- 
ponsibilities of the Canadian Nurses As- 
sociation, immediate and _ post-war, 
which indeed is the one topic dominat- 
ing all of our thoughts. I am asked to 
comment upon a conference which was 
held on the last two days of September 
of last year, a conference shared by re- 
presentatives of the university schools 
of nursing in Canada together with the 
members of the Executive Committee of 
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the Canadian Nurses Association. The 
reason for making this the starting point, 
this morning, is that it was at that con- 
ference that the C.N.A. outlined a pro- 
gramme which has resulted in some 
clear cut and concerted action which is 
to be reviewed this morning. 

First we should recall the circum- 
stances of that conference. The initial 
factor that brought it about was a letter 
sent last July to the Executive Commit- 
tee of the C.N.A., by one of the Pro- 
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vincial Associations, namely the Regis- 
tered Nurses Association of Manitoba. 
That letter voiced the concern — by 
that time felt generally — regarding the 
growing problems of Canadian nursing 
services, problems resulting from the 
war situation, or at least intensified by 
this. The letter reviewed the special 
weaknesses of nursing supply, voiced the 
fear that ill-advised remedies might be 
forced upon us, and then proceeded to 
offer one definite suggestion, namely the 
enrolment in Canada of a special class 
of young women to take a nursing cour- 
se under very particular conditions. In 
fact it was suggested that Canada should 
arrange a course patterned on the plan 
of the Vassar Camp organized in the 
United States during the last war. Brief- 
ly this was meant to be a national effort, 
with a staff assembled temporarily for 
this purpose, the enrolment to be restrict- 
ed to a group of university graduates se- 
lected as being relatively mature, to of- 
fer this training in a period somewhat 
shorter than the usual three years, and 
to have the candidates selected with the 
idea of providing leadership material. It 
was assumed that, if necessary, a num- 
ber of Canadian hospitals would be wil- 
ling to co-operate in working out such 
a plan. Have I made it clear that there 
was no suggestion here of a new school, 
nor was there any thought of permanent 
organization. Like the Vassar Camp of 
1918, it was to be strictly an emergency 


war measure that might not go further. 


than the enrolment of one class. 


This suggestion was offered as one 
method of helping to meet several of the 
dangers confronting the nursing profes- 
sion, such as the lowering of entrance 
standards, the increased crowding of 
the hospital schools, the further over- 
loading of the harassed instructors in 
these schools, and the present dearth of 
leadership material in the professional 
ranks. The difficulties in the way were 
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the cost, the hard work involved, and 
the timidity of the nursing profession. 
When this particular course was sug- 
gested no exact name was given it and, 
unfortunately it was groupe1 with other 
quite different suggestions under the 
title “central school”; a good deal of 
confusion has resulted thereby, so now 
an exact name must be found. Tem- 
porarily, for the purposes of this paper, 
I am going to call it a Canadian War 
Course. As the objections to this name 
are obvious, I am ready to give way to 
the first person who will improve on it. 


As it was assumed that this Canadian 
War Course, if established, would be 
placed at some university centre where 
the preliminary work at least would be 
done, the Manitoba letter suggested con- 
ference with the staffs of our university 
nursing schools. The C.N.A. Executive 
accepted the suggestion and in Septem- 
ber called the meeting which is now 
under discussion. 


So much for the background of the 
meeting. Now we arrive at the meeting 
itself. In the words of the programme, 
I am asked to spéak of its “significance 
and importance” but, as those two words 
approach each other so closely in mean- 
ing, I shall not attempt to separate them. 
We speak, then, of the significance of 
that September meeting or, in other 
words, of what was purposed at the 
time, and of what may be expected to 
follow from it. What then did happen on 
those two days last fall; what in conse- 
quence, has happened since; and what 
is likely to happen in the coming 
months? First, the questions must 
be answered negatively for, when the 
conference took place, the original sug- 
gestion of a Canadian War Course was 
not dealt with directly. It merely took 
its place as one of a number of sugges- 
tions which were presented for discus- 
sion: actually it did not receive a great 
deal of consideration. Perhaps it will be 
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brought back more sharply for attention 
today. 

Having sidetracked somewhat the is- 
sue that served to call it together, what 
matters did the conference take under 
consideration? It went back to search 
the original causes of uneasiness about 
nursing, and agreed that these consisted 
of both quantitative and qualitative short- 
ages in nursing service. Some careful 
analytical thought was given to the exact 
nature of these shortages which were 
found to be varied, but specific rather 
than general, showing particularly a 
scarcity of instructors, ward supervisors, 
public health nurses and general duty 
nurses. Opposed to this, it appeared at 
that time that the student nurse group 
was filled well, the military services were 
supplied bountifully, and the private duty 
group reported no shortages, Also it was 
possible to supply readily any special 
group when the demand came from 
other countries for Canadian nurses: 
examples of this are the units enrolled 
for Scotland and South Africa. This 
analysis of the Canadian nursing situa- 
tion resulted in the proposal of a num- 
ber of activities designed to meet the 
various needs and, following the joint 
meeting, the C.N.A. Executive Com- 
mittee put these proposals into shape as 
a list of formal recommendations which, 
as you know, were published immedia- 
tely. It should be asked, therefore, if 
any purpose was served by having called 
the representatives of the university 
nursing schools to that meeting with 
the C.N.A. Executive. Perhaps not as 
directly as would have been the case if 
the meeting had proceeded to work out 
a Canadian War Course to be placed 
at a university centre; but, as it trans- 
pired that many of the recommendations 
were dealing with educational questions, 
and some particularly with post-grad- 
uate and refresher courses in the univer- 
sity schools, it was possible for the uni- 
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versity representatives to give immedi- 
ate help in the deliberations that took 
place. An indirect result has been the 
proposal that some form of permanent 
association be adopted by the university 
nursing schools, 

Thus we have surveyed the Septem- 
ber conference, the reason for calling it 
and the nature of its deliberations. The 
action that has taken place since will be 
dealt with fully by other speakers this 
morning. Perhaps the significance of the 
meeting can be summarized by stating 
that it has given to the nurses of Can- 
ada a four-fold opportunity to be des- 
cribed as follows: First there was the 
opportunity of the original meeting 
which provided a candid discussion of 
the needs and weaknesses of present 
nursing services, and offered proposals 
for improving the situation. Second, the 
opportunity during the past winter and 
spring to live through the first general 
reaction to those proposals. This reac- 
tion has supplied much interest and sup- 
port, but has contained also a plentiful 
amount of misunderstanding, objection 
and withdrawal. Third, the opportunity 
for this second conference here this 
morning, made doubly valuable because 
of all the discussion which has taken 
place since the first meeting. Fourth, 
the opportunity now to go forward, im- 
mediately, quickly, insistently, courage- 
ously, wisely. ‘ 

Will there be further extension of 
this opportunity? We wonder. Surely 
we may hope that, before another Bien- 
nial Meeting of the C.N.A. takes place, 
the end of this war may be within sight. 
It would seem, in relation to the war 
emergency, that, by that time, either 
we shall have acted wisely and strongly 
with the result that Canadian nursing 
will have served to the utmost, or we 
shall have muddled through, serving and 
failing alternately, Also, as far as fu- 
ture professional progress is concerned, 
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either we shall have turned a great 
emergency into a real opportunity to 
make progress, or we shall have lost 
this opportunity irretrievably. 

This\ morning’s discussions are very 
important. Can we watch ourselves? 
Can we analyze ourselves and our mo- 
tives? Willingness to serve? Yes, to an 
amazing degree. But we are very timid; 
very jealous in both the strong and the 
weak senses of that word; and set in 
a mold that was formed under circum- 
stances that differ from the present. Do 
we allow ourselves an unprejudiced ex- 
amination of new proposals? If not, at 
least we seem not alone in this weakness, 
for are we not, ourselves, hurling this 
same accusation at all other groups to- 
day, governments, military authorities, 
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industry, and so on. Can we take warn- 
ing, face the facts of inevitable develop- 
ment, realize that we must adapt to 
meet this development, and be ready to 
accept some risks? Have we no faith in 
ourselves and our own generation? As 
the Victorian age was able to produce 
a nursing training that suited its own 
day, marched with its own educational 
framework, and produced, thus, some 
nurses with a fine sense of discipline and 
responsibility and devotion, is it too great 
a task for us to adapt to the educational 
possibilities and demands of 1942 and at 
the same time to produce some nurses 
with an equally fine sense of discipline 
and responsibility and devotion? Our 
conference this morning should help us 
to find the answers to these questions. 


The Report of the Emergency Nursing Adviser 


It is my privilege and responsibility 
to report on the activities of the Emer- 
gency Nursing Adviser to the Canadian 
Nurses Association and some of the de- 
velopments that have taken place in 
connection with these. Since her appoint- 
ment, the Adviser has worked closely 
with an advisory committee consisting 
of the president and the two vice-presi- 
dents Miss E. K. Russell and Miss F. 
Munroe. Miss Maisie Miller was ap- 
pointed secretary of this committee. 
The Adviser is deeply grateful to Miss 
Marion Lindeburgh, chairman of the 
committee, and to all the members for 
their advice and guidance which has 
been a source of great support and 
encouragement. 

It will be borne in mind that the res- 
ponsibility of the Emergency Nursing 
Adviser, as outlined at the joint con- 
ference held in Montreal in September 


1941, and by the advisory committee, 
was primarily to make contacts in the 
nine provinces for the purpose of giving 
assistance in implementing the recom- 
mendations that resulted from the joint 
conference and to obtain a bird’s-eye 
view of conditions. The nature of the 
visits did not permit of any detailed 
study being made, and those paid to 
hospitals were not in the form of 
inspections. 

Doubtless, an intensive survey would 
have resulted in more tangible proof 
of the efforts expended and, in statis- 
tical report, that might have presented 
a more effective word picture. However, 
at the outset the fact was stressed that 
contacts and action were desired rather 
than an accumulation of facts and fig- 
ures. Some of the latter have been made 
available through the co-operation of 
provincial representatives and registrars. 
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While some of the reports did not ar- 
rive in time for full use to be made of 
the figures containd in them, these will 
be tabulated later and have afforded the 
necessary support for many of the state- 
ments contained herein. The period of 
three months originally mentioned for 
the activities of the Adviser was early 
extended, as it was realized that this 
time would not allow for more than 
the initial contacts being made in all 
provinces, with possibly more concen- 
trated visits in a few of them. The lat- 
ter were paid in Quebec, Ontario, and 
British Columbia. The minimum time 
spent in any one province was 24 hours 
and the maximum 21 days; the latter 
period covered all visits. Before the Ad- 
viser accepted the appointment it was 
understood that it would be necessary 
for her to return to Saskatchewan by 
April 15 and to her permanent duties 
for an uninterrupted period of six weeks. 

The appointment of Mlle Giroux as 
an associate to work in the French- 
speaking hospitals was a very happy one. 
Mlle Giroux carried on a very active 
campaign in the Province of Quebec, 
especially between the time that she was 
released from hospital duties and her 
appointment to military service. While 
we share with Mlle Giroux the honour 
of her appointment to military serv- 
ice, it is a matter of regret that her serv- 
ices with the Canadian Nurses Associa- 
tion cannot be continued, except for a 
brief period when the Matron-in-Chief 
has graciously suggested that Mlle Gi- 
roux may be permitted to complete the 
plan made for her to visit one or two 
other centres. It has been a great pleas- 
ure to work with Mlle Giroux. With 
sincerity and enthusiasm she has inter- 
preted the purpose of her activities and, 
in the words of the Provincial Registrar 
in Quebec, “has done an excellent piece 
of work”. 


The work of the National Adviser 


SEPTEMBER, 1942 


637 


began officially on January 19, 1942. 
After her arrival in Montreal about ten 
days were spent at the National Office 
in order to initiate a programme of visits 
and to make preliminary contacts in 
Quebec and Ontario. Before the visits 
began, a letter was sent to all provinces 
enlarging upon the recommendations 
and suggesting ways in which they might 
be implemented. It was also requested 
that a representative be appointed in 
each province to work with the Adviser, 
and to do follow-up work which ob- 
viously would be necessary. With the 
exception of certain general suggestions 
and recommendations regarding press 
publicity, the arrangements for the Ad- 
viser’s visits were left in the hands of 
the representatives. A report on the re- 
sults would make an interesting story. 
In many instances even brief visits were 
made use of in a most surprising and 
gratifying way. The ready response met 
with in the Province of Quebec, with 
little ‘if any time for preparation, will 
always be ‘a matter of special apprecia- 
tion. 

In one province, by special arrange- 
ments made through the provincial as- 
sociation at a single session, the Adviser 
met the superintendents of nurses in 
all but one school. In another province, 
at one meeting she made contacts with 
the president of the University, heads 
of the provincial and city health depart- 
ments, the Dean of Medicine, the presi- 
dent of the Medical Association, repre- 
sentatives of the boards of directors in 
two hospitals and a representative of 
the Red Cross Society, the president of 
the provincial and local Nurses Associa- 
tion, the superintendent and the super- 
intendent of nurses in two local hospitals, 
and a number of nurses. In three prov- 
inces the Adviser attended the annual 
meetings of the provincial associations 
and, in two provinces, special quarterly 
or district meetings. These contacts were 
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of great interest and value. 

On many occasions, when visits were 
paid to hospitals, opportunities were af- 
forded for contacts to be made with 
boards of directors. We are particularly 
indebted to the Department of Health 
in Ontario and to the Director of nurse 
registration, Miss Munn, and to the in- 
spector of schools, Miss Hilda Bennett. 
In this province the inspector of schools 
of nursing was released and, with the 
department, took charge of transporta- 
tion and accompanied the Adviser on 
many of her visits in the province. This 
not only gave very valuable support, but 
added very greatly to the pleasure of 
the visits. When carrying out activities in 
connection with the re-organization of 
registries, Miss Madalene Baker also 
gave most valuable assistance in this 
province, and included some very ef- 
fective presentations of the recommenda- 
tions and work of the Adviser as she 
made contacts in the northern part of 
the province. 

The Adviser wishes to express most 
cordial appreciation of the co-operation 
and assistance given by the provincial 
representatives, registrars and nursing 
leaders in the provinces. It is realized 
that the effectiveness of the work is 
directly related to this support which 
frequently involved expenditure of time 
and effort on the part of very busy peo- 
ple. The Adviser is also indebted for 
the very cordial welcomes extended to 
her and for much hospitality. The work 
has proved a rare opportunity to make 
new friends, as well as to strengthen 
professional ties. The number of ad- 
dresses given by the National Adviser 
total 104, plus 49 special conferences. 
These indicate the understanding atti- 
tude that paved the way for the Ad- 
viser’s visits and capitalized upon op- 
portunities. 

An attempt has been made to keep 
in touch with the provinces by letter and 
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report, and to supply them from time 
to time with material that it is felt will 
be of value. Owing to limited time and 
lack of experienced secretarial help 
which is difficult to obtain, especially 
when travelling, the Adviser feels that 
this phase of the work has not been 
covered as adequately as she could wish. 
However, the following material has 
been sent to each province in addition to 
informa‘ion dealing with specific prob- 
lems: (1) a letter of general informa- 
tion enlarging on recommendations; 
(2) information regarding preliminary 
schools, refresher courses, scholarships, 
the status of the general staff nurses, 
private duty nurses, in-service education, 
publicity, and (very recently) salary 
schedules. An effort has been made to 
interchange pertinent information re- 
ceived from provinces, especially that 
which has bearing on developments re- 
lating to the recommendations. 

In May, the Adviser attended the 
National Biennial Nursing Convention 
of the American Nurses Association, the 
National League of Nursing Education 
and the National Organization for Pub- 
lic Health Nursing and, at the request 
of the President of the C.N.A., took 
greetings from the nurses of Canada. 
The registration of this convention num- 
bered over 10,600, and the opportunity 
of attending the sessions was an inspir- 
ing one. 

In the allotted time it would be im- 
possible to report in detail on the acti- 
vities that have been carried out in the 
nine provinces and, in this report, the 
Emergency Nursing Adviser will only 
attempt to touch on these in some gen- 
eral statements. In order that the work 
in the provinces may be more closely 
identified, the provincial advisers have 
very graciously consented to speak to 
certain recommendations, and by this 
means to present them in a live form for 
further discussion. 
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A study of the recommendations re- 
veals the fact that they are built around 
(1) the graduate nurse; (2) the student 
nurse. They deal with the preparation, 
development and interests of the nurse 
in order that she may serve to her fullest 
capacity, especially in the present crisis, 
and enjoy legitimate satisfactions in re- 
turn. The nursing profession is concern- 
ed with providing adequate personnel in 
order that necessary nursing service may 
be available -to all the people of Canada 
now and in the future. The recommen- 
dations deal with: 

The special preparation of teachers, ad- 
ministrators and supervisors, without which 
our schools and public health organizations 
cannot carry on effectively. 

An adequate supply of suitable candidates 


for schools of nursing and how this may 
be sustained. 


The support of standards and possible 
plans for acceleration in preparing nurses 
for the field (centralized courses) without 
endangering standards. 

The stabilization of nursing services by 
the organization of stimulating programmes 
for all graduate nurses; improvement of 
working and living conditions and hours of 
duty for nurses; recognition of the impor- 
tance of the general staff nurse as one who 
assumes a great deal of responsibility for 
the nursing service in most hospitals today. 

Plans for meeting any emergency that may 
arise. 

Directly affecting all these develop- 
ments is the question of financial aid 
and appropriate publicity as part of an 
educational programme. The president 
of the Canadian Nurses Association has 
already spoken at some length of one 
appeal made for financial aid. In the rec- 
ommendations reference is made to other 
potential sources of aid. These must be 
thoroughly explored. A resolution has 
already been, forwarded from one prov- 
ince to the Executive Committee of the 
Canadian Nurses Association regarding 
the possibility of obtaining financial as- 
sistance in the recruitment of applicants 
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from the Federal Youth Training Plan 
that is now in operation. Recently the 
Kellogg Foundation made a gift of scho- 
larships and loans to a number of uni- 
versiy schools of nursing, and at least 
one organization has already given scho- 
larships to aid six students in the first 
year of a nursing course. These develop- 
ments are encouraging. 


A plan for a national publicity cam- 
paign, accepted by the Advisory Com- 
mittee, has been approved by the Execu- 
tive Committee of the C.N.A. The plan 
in question is to be under the direction 
of Mr. W. A. Lawrence, publicity coun- 
sel in Montreal. It is recommended that 
this go into effect immediately. 


In support of the recommendation 
dealing with the need for co-operation 
with the medical profession and special 
groups, at the request of the president of 
the C.N.A. a letter was sent by the 
Emergency Nursing Adviser to the se- 
cretary of the Canadian Medical Asso- 
ciation urging that consideration be 
given at the meeting to the desirability 
of members of the medical profession 
keeping themselves definitely informed 
of conditions as they exist in centres in 
which they are practising, and of the 
enormous burdens being placed upon 
hospital and school of nursing adminis- 
trators and nursing personnel at this 
time. A copy of this letter was also for- 
warded to the president of the Cana- 
dian Medical Association and to the sec- 
retary of the Canadian Hospital Coun- 
cil asking their support of the recom- 
mendation. It was suggested that, as a 
wartime measure, demands on_ hospital 
service might well be reduced to a mini- 
mum that is consistent with the adequate 
protection and comfort of the patient 
and welfare of the institution. Other de- 
velopments in connection with the rec- 
ommendations that arose out of the Joint 
Conference are to be told to us by the 
provincial representatives today. The fact 
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is emphasized that without this under- 
standing and support there would be 
little to tell. 

The Adviser wishes to express her 
cordial appreciation to the editor of The 
Canadian Nurse for her support and as- 
sistance, as seen in the liberal use made 
of the Journal to keep members of the 
profession informed of developments. 
The Adviser is also very grateful to the 
Executive Secretary of the Canadian 
Nurses Association and her assistant for 
all the facilities placed at her disposal 
and for their readiness to help at all 
times. Again it is realized with appre- 
ciation that interruptions and special de- 
mands have often placed an additional 
burden on busy executives. It is earnest- 
ly hoped that these may be fully justified 
as the work proceeds. 

It has been said that crisis is the cross- 
road between achievement and disaster. 
We are now facing a crisis of very great 
proportions. It is earnestly hoped that 
out of this there may arise unques- 
tionable evidence that the nursing pro- 
fession has accepted this challenge and 
directed its full effort towards more per- 
fect achievement of those things for 
which it stands. As nurses, many of us 
are concerned by the overwhelming res- 
ponsibilities that the nursing profession 
has accepted over a period of years. In 
the recommendations we suggest that 
the time has come when these respon- 
sibilities must be shared by other profes- 
sional groups and by all the people of 
Canada. 


These are the recommendations and 
proposals resulting from the report and 
findings of the Emergency Nursing Ad- 
viser, Canadian Nurses Association, with 
the amendments adopted at the General 
Meeting, June 1942: 

Recommendation 1, Special Prepara- 
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tion of Nurses: It is recommended that 
the policy of stimulating interest in post- 
graduate work be continued and em- 
phasized in every way possible in order 
that specially prepared nurses may be 
available for key positions in requisite 
numbers and that this policy include: 

Persistent appeals to superintendents of 
nurses to interest suitable candidates in post- 
graduate work and to prepare them for it. 

Continued efforts to establish scholarships 
and loan funds, and to interest nurses in 
making use of these. 

The tapping of all sources from which 
financial aid may be forthcoming. In addition 
to aid from the Federal Government, there 
are many other sources from which financial 
assistance may be obtained, such as founda- 
tions, boards of directors, alumnae associa- 
tions, etc. 

The adoption of measures to impress upon 
the graduate nurse the importance of pre- 
paring herself through post-graduate work 
to meet the demands of the present crisis 
and ones that will inevitably arise during 
the period of reconstruction. In many schools 
the need for preparation after graduation 
is kept before the student nurse as an ob- 
jective for which she should be planning. 
This is a sound policy, and one that author- 
ities in schools should be asked to support 
consistently, although some experience is 
recognized as desirable before a nurse un- 
dertakes post-graduate work. 

The careful study of conditions of em- 
ployment for the purpose of making these 
as attractive as possible, including hours of 
duty, salary, living conditions, opportunities 
for personal freedom and growth. 


Recommendation 2, Post-Graduate 
Courses: It is recommended: 

That courses be established in Canadian 
hospitals on a graduate nurse level. Tenta- 
tive standards for the setting up of post- 
graduate courses have been prepared by a 
special committee of the Canadian Nurses 
Association. Very careful study should be 
given to these. 

That post-graduate courses in the various 
specialties, such as medical and surgical nurs- 
ing, operating technique, etc., be organized 
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to include additional clinical experience, and 
experience in ward administration, plus 
courses in methods of teaching and ward 
management. Presumably the latter would 
be taken at a university or some such centre. 

That University authorities be asked to 
give consideration to the desirability of giv- 
ing more intensive courses in public health 
nursing, teaching and supervision, or to the 
dividing of such courses so that they may 
be taken in four-month periods in two dif- 
ferent years, with a credit towards a certi- 
ficate course. This would suggest the de- 
sirability of establishing a credit system 
which already exists in some universities. 
At the General Meeting, the following addi- 
tion was made to this recommendation: 
“Whereas it is recognized to be sound and 
progressive educational policy to keep uni- 
versities open on a yearly basis, dividing the 
year into semesters or quarters, be it resolved 
that steps be taken to develop courses in 
nursing education on a semester basis; fur- 
thermore, that particular stress be given to 
the opening of university summer sessions 
to nurses, and that such work be given full 
credit towards a diploma or a degree”. This 
recommendation is to be referred to the in- 
coming executive with the suggestion that 
they confer with the new Provisional Coun- 
cil of University Schools in order to im- 
plement it. 

It is suggested that more attention be gi- 
ven to the possibility of a student securing 
monetary allowance while taking post-grad- 
uate work in return for some suitable serv- 
ice that might be undertaken in addition to 
the work of the course. It is understood that 
this policy also is observed in some centres. 
It should be applied with discretion. 

Recommendation 3, Student Person- 
nel and Recruitment: The recommenda- 
tion that “continuous study be made of 
conditions most fundamental to the 
welfare of student nurses and to the 
improvement of their professional edu- 
cation” is re-stated. Living conditions, 
hours of duty, personal restrictions and 
physical strain are continually cited as 
deterrent factors to the choice of nursing 
as a career. Therefore it is recom- 
mended: 
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That constant study be given by authorities 
in individual schools to these problems, and 
that whenever feasible the assistance of 
provincial and national organizations be 
sought in bringing about more desirable con- 
ditions. 

That the recommendation that every con- 
sideration be given to the establishment of 
a 96-hour fortnight for graduate nurses and 
students, with one whole day off duty each 
week, be definitely re-endorsed. At the pre- 
sent time this recommendation offers spe- 
cial difficulties. However some relief meas- 
ures are suggested later in this report. 

That a definite campaign be organized in 
each province to provide for contacts with 
principals and students in high and private 
schools and universities, in order to present 
10 them desirable information regarding nurs- 
ing. The assistance of younger nurses en- 
gaged in various fields of professional ac- 
tivities may well be enlisted in making this 
presentation. Use may also be made of the 
press and radio. At this time the recruit- 
ment of a desirable type of student for 
schools of nursing is very essential, if the 
number of candidates is to be kept at a 
normal or somewhat higher level. 

That without delay a study be undertaken 
to determine if the number of nurses now 
being graduated is sufficient to meet the pre- 
sent demands and those of the future as 
these can be foreseen. It is very essential 
that the Canadian Nurses Association now be 
prepared to give guidance to authorities in 
schools in this matter. The following rec- 
ommendation from the Hospital and School 
of Nursing Section was endorsed by the 
General Meeting: “That whereas there is a 
greatly increased demand for graduate nurses 
due to war and emergency conditions and a 
shortage of nurses, both graduate and stu- 
dent, which is felt most keenly at the pre- 
sent time, be it resolved that, as a war meas- 
ure, steps be taken to meet the serious short- 
age by temporary increase in student en- 
rolment in approved schools of nursing where 
it is possible to strengthen teaching and 
supervising staffs to a satisfactory degree”. 
It must be borne in mind that schools of 
nursing are now meeting stiff competition; 
nursing should be kept before the public 
as a truly national service and one which 
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presents opportunities that will not end with 
the war. 

That schools having more desirable ap- 
plicants than they can accept, refer these 
to other schools; otherwise these young wo- 
men may be lost to the profession. 


That whenever possible a _ re-interpreta- 
tion of nursing in the light of modern trends 
be given. This should be distinctly helpful 
in securing a better informed public. 

That every effort be made to support 
sound standards and requirements in ap- 
proved schools although it is suggested that, 
without seriously affecting standards, the 
minimum entrance age requirement may be 
reduced to 18 years as a special war meas- 
ure. When considering standards, it is in- 
teresting to note that more than twice the 
number of applicants required for the Sep- 
tember class is reported in one school in 
which the minimum entrance educational re- 
quirement is grade 12, plus chemistry and 
physics or biology. 

Recommendation 4, Central Prelimi- 
nary Schools, Acceleration of Prepara- 
tion, Protection of Ssandards: It is rec- 
ommended that studies in connection 
with the establishment of central pre- 
liminary teaching be vigorously pursued, 
not only as a wartime measure but in 
recognition of the fact that there is a 
trend in nursing education towards cen- 
tralization, although the development 
has progressed slowly. The various 
types of centralized schools and lecture 
courses may be summarized as follows: 

Type 1. Centralized Teaching or 
Lecture Courses: As an arrangement 
between schools in one centre, this policy 
overcomes the necessity of repetition and 
the demands made upon the lecturers 
and teachers. It also tends to keep up 
the quality of teaching to a more uni- 
form and recognized level. 

Type 2. “The preliminary teaching 
central to an area where there is a ‘Cen- 
tralized Teaching Programme’; the 
area may be in one city or two or more 
centres. The autonomy of the individual 
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school would not be lost nor its organi- 
zation or administration changed”. 


Type 3. “Central to a Province”: 
where one or more university centres 
could be used for preliminary teaching. 
The policy would be similar to the one 
outlined in Type 2 except that it would 
be advisable to recruit students with an 
educational background sufficiently ma- 
ture to permit adjustments”. It has been 
suggested that university schools of nurs- 
ing offering degree courses fill the func- 
tion of this type of school. 

Type 4. “A course which would be 
open to university graduates who would 
have the maturity to undertake a more 
intensive preliminary course and be 
enabled to enter the nursing service more 
rapidly”; this type of course might well 
be established as a wartime measure to 
accelerate the preparation of nurses, and 
also to make an appeal to college grad- 
uates. 

Note: The interpretations are taken from 
the report of the Emergency Nursing Ad- 
viser, Registered Nurses Association of On- 
tario. 

Type 1, Type 2 and Type 3 may be 
carried out as local developments or on 
a provincial basis but, to be satisfactorily 
initiated, Type 4 would have to receive 
at least national recognition in so far 
as reciprocal registration and other ques- 
tions of wide implication would be in- 
volved. Therefore, it is recommended: 

That a committee be apopinted by the 
Canadian Nurses Association to study Type 
4 carefully, and to take steps to secure in- 
formation regarding the financial support 
that might be available should the establish- 
ment of such a school be considered de- 
sirable. 

That each provincial association be asked 
to give consideration to the possibility of 
co-operating in such a scheme through par- 
ticipation and the establishment of reci- 
procal registration privileges. 

This recommendation was amended 


at the General Meeting by adding: 
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“That the Executive of the Canadian 
Nurses Association be empowered to act 
upon recommendations of the Commit- 
tee appointed to make this study”. At 
the General Meeting it was stated that 
the French-Canadian group is not op- 
posed in principle to an experiment in 
centralized teaching where it is found 
necessary and recommends that a com- 
mittee of the Canadian Nurses Associa- 
tion be appointed for further study of 
this question. If experience proves cen- 
tralized teaching is beneficial the group 
may recommend it to the next biennial 
meeting. 

Recommendation 5, In-Service or 
Staff Education: It is suggested that 
further study be given to the recom- 
mendation “that in-service education 
be extended and enriched”. This may 
be done on provincial and more local 
basis in both hospitals and health organi- 
zations, as a means of (1) keeping 
members of the nursing staff informed 
of the rapidly changing conditions in 
hospitals and communities and of the 
need for constant and ready adjustments 
in meeting the present crisis, also of the 
special measures that it may be neces- 
sary to take in order to effect these; and 
(2) affording stimulation and interest 
for members of the graduate nursing 
s‘aff including supervisors, head nurses 
and general duty nurses, a self-initiated 
programme to promote activity and 
growth; (3) preparing the young head 
nurse or supervisor more quickly for 
rapid promotions that are inevitable un- 
der the present conditions. It is suggested 
that the previous recommendation of a 
visiting instructor to strengthen such 
programmes and the clinical teaching 
programmes by assisting head nurses, is 
an experiment that has already been car- 
ried ‘out in one centre very successfully. 
It is a popular idea in others. It is also 
suggested that the school adviser or 
other well qualified nurse within a prov- 
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ince may well be relieved of more per- 
manent duties to undertake this res- 
ponsibility as the need arises. 

Recommendation 6, Preparation for 
Emergency Service of Married and In- 
active Nurses, Subsidiary Workers and 
V.A.D.’s: It is recommended: 

That courses for married and inactive 
nurses be carried on as a continuous pro- 
gramme during wartime in order that in- 
terest and contacts may be sustained, and in 
preparation for an emergency. The outline 
of courses that is shortly to be released from 
the national office is based on this policy. 

That whenever possible, assistance be gi- 
ven in inaugurating courses for nurses in 
rural areas and in hospitals not conducting 
schools. This assistance might take the form 
of course outlines for guidance, and the re- 
lease from time to time of a member of a 
teaching staff or the school adviser to as- 
sist in the initiation of such courses. 

That courses of lectures be followed by 
practical experience in wards of local hos- 
pitals. 


That advice be sought from the Canadian 
Nurses Association as to the conditions under 
which approval should be given for married 
and inactive nurses to register or re-register 
or to serve without this status as an emer- 
gency measure. At the General Meeting it 
was resolved that “as the services of mar- 
ried and inactive nurses are urgently needed 
in hospitals and elsewhere, those nurses who 
have at some time been registered nurses 
and who undertake the available refresher 
courses be granted emergency registration 
status for the duration of the emergency if 
they give their service on a voluntary basis; 
and that those nurses who wish to serve for 
remuneration be required to secure provin- 
cial registration. It is further recommended 
that consideration be given to the possibility 
of a special examination to meet the needs 
of this group”. It should be noted that it is 
important to have the emergency registra- 
tion card very different from the other type 
and perhaps also to recall these when the 
emergency ceases to exist in order to prevent 
misuse. 


That consideration be given to a request 
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that has been received for some study to be 
given by the Canadian Nurses Association 
to the possibility of obtaining exemption 
from income tax for married women who 
are assisting by giving nursing service in a 
national crisis. 

Recommendation 7, Status of the 
General Duty Nurse, Stabilization of 
Nursing Service, Problems of Shortage 
of Nurses and Relief Measures: It was 
recommended that special study be given 
to the recommendations regarding the 
improvement of status for the general 
duty, or staff nurse, as of the utmost im- 
portance. Recognition of her services 
through adjustment of salary, hours of 
duty (96-hour fortnight, or at least one 
whole day off each week) assignment 
of duties, living conditions, are very 
essential. Already from one province has 
come a resolution that this nurse be 
known as the general staff nurse. At the 
General Meeting it was resolved that 
the term “general staff nurse” replace 
the term “general duty nurse”. 


Attention is directed to the report of 
the Joint Committee of the American 
Nurses Association and the National 
League of Nursing Education published 
in 1941, a summary of which appeared 
in The Canadian Hospisal Journal. 
While not altogether applicable to Cana- 
dian conditions, many valuable sugges- 
tions are found in this publication. Spe- 
cial conference with the general duty 
group and private duty nurses through 
provincial organizations and local units, 
is definitely recommended. It is also 
suggested that an appeal, in the form 
of a personal letter, sent to each mem- 
ber through the provincial organizations 
might be helpful in stabilizing nursing 
service at this time and in meeting the 
shortage of nurses, by bringing to the 
attention of each nurse her personal res- 
ponsibility in meeting the present crisis. 

One possible remedy is seen in the 
employment of subsidiary workers in 


THE CANADIAN NURSE 


larger numbers and in the use of V.A.- 
D.’s. Further relief may be found in: 

The simplification of procedures and other 
adjustments that must be faced as wartime 
measures, 

A conservative use of the private duty 
nurse, when a luxury service, may well be 
considered. In some centres this suggestion 
has come from the private duty nurses, and 
could only be initiated through their co-oper- 
ation. 


The consideration of group nursing for 
patients needing special nursing service is 
also recommended. 

Recommendation 8, Co-operation 
with Medical Profession and Special 
Groups: It is recommended that con- 
sideration be given to the importance of 
co-operation between all groups con- 
cerned with the care of the patient and 
community welfare; this includes mem- 
bers of boards of directors, the medical 
profession, nurses and others. For the 
purpose of keeping them informed and 
of enlisting their sympathy, it is recom- 
mended that, provincially and locally, 
conferences be arranged between local 
representative groups and recognized or- 
ganizations. 

Recommendation 9, Publicity: It is 
recommended that special attention be 
given to the question of appropriate pub- 
licity. It is recognized as a very impor- 
tant one. All provincial associations 
should participate actively in the long- 
term programme of publicity covering a 
period of six months, as submitted by 
Mr. W. A. Lawrence, Publicity Coun- 
sel, and already approved by the Execu- 
tive Committee of the Canadian Nurses 
Association. The fact is stressed that in 
order to be effective, publicity through 
use of press, radio, speakers and other 
agents, must be consistently carried on. 
Representatives of many of the provinces 
are fully aware of the importance of 
this development and have capitalized 
upon opportunities, as is seen by the 
folder of clippings forwarded from the 
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various provinces. It is realized that 
these do not represent the total efforts 
that have been directed towards ap- 
propriate publicity, which have taken 
many and varied forms. 

Government assistance has been pro- 
mised through introductory letters, sup- 
port of editorials, the radio broadcast 
known as “As a Matter of Fact”, and 
possibly the preparation of a film. As 
Mr. Lawrence’s contract has been ac- 
cepted by the Executive Committee of 
the Canadian Nurses Association, it is 
recommended that these developments 
be undertaken through him. The ob- 
jectives sought through such publicity 
may be summarized as: 

The stimulation of interest in nursing as 
a national service of a permanent nature, 
in order that a sufficient number of desir- 
able applicants may be available in approved 
schools of nursing: (a) to keep up present 
enrolment; (b) for some increase over pre- 
sent numbers. 

To make known the need for specially 
qualified nurses to fill positions of respon- 
sibility, and the necessity for post-graduate 
courses. 

To interpret nursing to the public (a) 
as an essential community service; (b) as a 
special opportunity for national service, and 
as a career; (c) in its many implications and 
expanding fields; (d) as a profession that 
has accepted many responsibilities in meet- 
ing public needs. 


To interpret nursing education as a pre- ~ 


paration for life and service. 

To stress the responsibility of the public 
towards nursing service and nursing educa- 
tion for the purpose of obtaining interest, 
moral support and financial aid. 

To recognize the value of the subsidiary 
and voluntary worker, and to define and 
evaluate her functions as related to those 
of the graduate nurse. 


Recommendation 10, Continued Ac- 
tivities: It is recommended that the work 
of the provincial advisers be continued, 
and that every effort be made to study 
and interpret the work of the national 
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and provincial advisers and its relation- 
ship to professional objectives. Through 
the provincial associations and provincial 
advisers, a continued effort should be 
made to bring to the attention of all 
members of the profession the problems 
arising out of the present crisis and the 
responsibility of individual members in 
meeting these, and in planning for the 
part that nurses must take in building 
towards the period of reconstruction and 
better world conditions that it is earnest- 
ly hoped will arise out of the present 
crisis. 

Few, if any, nursing situations have 
been untouched by the present crisis, 
but in some centres the problems are 
being heroically met and truly challenge 
the courage and ingenuity of the most 
able administrators both in hospitals and 
public health fields. An understanding 
of their problems is very essential, and 
a greater understanding of the problems 
of the individual nurse is also very ne- 
cessary —- we must know one another. 
Furthermore, the value of publicity has 
been very definitely stressed, but the 
most valuable publicity that the profes- 
sion can have is that which will result 
from a sympathetic and intelligent in- 
terpretation of nursing, and that for 
which it stands, by nurses themselves. 
KATHLEEN W. EL LIs 
Emergency Nursing Adviser 
Canadian Nurses Association 


Editor’s Note:The following report 
was presented by Mlle Suzanne Giroux 
who, as indicated in the report of the 
Emergency Nursing Adviser, was as- 
sociated with her in the French-speak- 
ing hospitals: 

Le rapport suivant ‘porte sur le travail ac- 
compli de concours avec Mlle K. Ellis dans 
la province de Québec et concerne tout par- 
ticuliérement les écoles de langue frangaise. 
Dans ce compte-rendu vous trouverez des 
constatations, des suggestions qui sont don- 
nées ici dans le but de servir de point de 
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repére pour un travail qui doit étre conti- 
nué par chaque directrice d’école et chef 
de groupe selon les directives qui leur se- 
ront données par |’Association, directives 
qui seront basées sur les besoins de chaque 
groupe. 

Un questionnaire fut adressé a 26 écoles 
de la province et 17 visites furent faites 
aux directrictes des écoles les plus impor- 
tantes ou les moins éloignées. Quatre confé- 
rences furent faites a différents groupes et 
il m’a été possible, grace a un concours pro- 
videntiel de circonstances, d’exposer la si- 
tuation des infirmiéres du Québec a des 
personnes influentes directement ou indirec- 
tement en contact avec le monde hospitalier. 
Nous espérons que ces entretiens auront une 
heureuse répercussion. 

H6pital et école de nursing: Les écoles 
d'infirmiéres dans la province de Québec 
sont, sauf quelques exceptions, entiérement 
dirigées par des religieuses. Il s’en suit que 
les deux premiers problémes de la page 1, 
paragraphe A, cités lors de la réunion du 
Conseil de l’Association des Gardes-Mala- 
des du Canada et des représentantes des uni- 
versités, 4 savoir: manque de personnel di- 
ment qualifié, institutrice, infirmiére en chef, 
n’existe pas. Les problémes concernant le 
personnel sont plus ou moins aigus selon 1’é- 
lément stable du personnel (nombre plus ou 
moins considérable de religieuses employées 
‘dans l’hdpital) ; la localité; l’étude de la si- 
tuation actuelle et sa compréhension. 

En général, l’on s’accorde 4 dire que le 
3iéme probléme, a savoir le manque d’infir- 
miéres graduées pour le service hospitalier 
et le service privé, se fait sentir. Que les 
inscriptions des éléves (mai 1942) ont di- 
minué dans bien des écoles, Montréal, Qué- 
bec, surtout la métropole semblent les en- 
droits les plus touchés. Dans certains milieux, 
grace 4 un personnel religieux nombreux, 
une sécurité existe vraiment; l’on n’a pas 
moins fait une étude sérieuse de ces problé- 
mes, constatant qu’ils sont intimement liés a 
l'avenir de la garde-malade laique de cette 
province et que la majeure partie de la res- 
ponsabilité de son avenir repose sur les cen- 
tres de formation de ces futures graduées, 
les écoles d’infirmiéres. 

Hygiene publique: Dans la province de 
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Québec I’on déplore, comme dans les autres 
provinces, la pratique d’employer des infir- 
miéres non qualifiées (comme hygiénistes) 
dans les situations d’hygiéne publique. Je dois 
dire a l’honneur de nos infirmiéres que le 
nombre d’infirmiéres qualifiées va toujours 
en augmentant et que les chiffres sont im- 
posants. 

Service privé: Nous devons reconnaitre 
dans ce groupe, des infirmiéres trés dévouées 
mais leur individualisme est leur plus grand 
ennemi. L’opportunité de réformes sérieuses 
ne se présentera peut-étre jamais plus dans 
des circonstances aussi favorables qu’a I’heu- 
re actuelle. Il est 4 souhaiter qu’une collabo- 
ration plus étroite s’établisse entre ces mem- 
bres. 

Objectifs: Les objectifs cités dans la mé- 
me conférence sont comme suit: maintenir 
et améliorer graduellement les qualités du 
service de nursing dans tous les domaines; 
maintenir un nombre suffisant d’infirmiéres 
qualifiées pour toutes les situations; proté- 
ger les standards professionnels contre l’em- 
ploi de toutes sortes de gens sans qualifica- 
tions, dans la pratique du nursing. Ces ob- 
jectifs ont rallié tous les suffrages. Les re- 
commandations faites dans le but d’atteindre 
ces objectifs ont été bien accueillies. On les a 
trouvées raisonnables, équitables et déja 
des projets sont faits pour les mettre a exé- 
cution. 


Recommandations: A la page 2, intitulée 
“formation des éléves” nous constatons que 
dans le plus grand nombre de nos hopitaux 
la journée de huit heures ou la quinzaine 
de 96 heures existe pour les éléves. Dans 
d’autres hépitaux ces heures de travail s’ap- 
pliquent soit au personnel gradué, soit au 
personnel de jour, soit 4 certaines époques 
de l’année. L’on constate dans certains hé- 
pitaux que l’aprés-midi de congé. commence 
tantot a midi, tant6ét 1 heure et a 2 heures. 
Si peu rationnel, si peu charitable que cela 
puisse paraitre, avec le manque de person- 
nel, je crois que la situation actuelle marque 
le moment ou sans tarder l’on doit apporter 
les améliorationg demandées pour le bien- 
étre de l’éléve. Si l'on en juge par les amé- 
liorations apportées dans le passé, un effort 
dans ce sens démontre bien souvent que nos 
craintes ne sont pas fondées. Souvent il suf- 
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fit d’essayer, de vouloir améliorer graduel- 
lement, pour réussir. Si petit que soit l’ef- 
fort, il nous fait avancer. 

La recommandation 2, paragraphe F, de- 
mande une étude approfondie. A l’heure ac- 
tuelle, considérant le mode d’éducation dans 
la province le milieu ot se fait le recrute- 
ment des éléves, le degré d’instruction des 
jeunes filles, une école centrale du type 
école normale semblerait la chose la plus 
pratique. Ce centre servirait 4 deux fins: 
(a) but principal: enseignement des scien- 
ces, religion, hygiéne mentale, chimie, etc.; 
(b) but secondaire: compléter le cours sco- 
laire pour les jeunes filles étant dans 1’im- 
possibilité de le faire soit 4 cause de l’age, 
degré d’enseignement limité donné dans la 
région, etc. Cette école ne serait réalisable, 
si jugée nécessaire, qu’avec l’aide de sub- 
sides venant d’autres sources que celles des 
hopitaux et des candidates. 


Cours de perfectionnement: En arrivant 
dans une école, une institutrice ambulante 
donnait un cours 4 33 religieuses réunies; 
au méme endroit, 2 religieuses de la méme 
maison, faisaient un cours de 2 ans dans une 
école supérieure. Je dois ici féliciter nos 
communautés religieuses du souci quelles 
prennent de la formation de leurs sujets. 
Je tiens a souligner que dans la région de 
Montréal, St-Hyacinthe, Sherbrooke, il n’y 
a pas un seul hopital o chaque année des 
cours de perfectionnement ne soient donnés. 
A Québec, l’Université Laval se propose d’or- 
ganiser un cours de perfectionnement a 
l’automne. 


Je tiens a souligner le bienfait, pour nos 
religieuses de la province de Québec de I’Ins- 
titut Marguerite Youville. Il est 4 souhaiter 
que le nombre des éléves aille en augmentant 
d’année en année et qu’une étroite collabora- 
tion s’établisse entre laiques et religieuses 
pour le bien et l’aide que l’un et l’autre 
groupe peuvent s’apporter mutuellement. 
Nous avons demandé a chaque directrice de 
s’efforcer d’envoyer une éléve laique a nos 
écoles supérieures pour gardes-malades. Nos 
écoles supérieures ne sont pas assez connues ; 
une plus grande publicité, plus 4 la portée des 
éléves, aiderait au recrutement. 

Publicité: En plus de la publicité officielle 
faite par l’Association des Gardes-Malades 
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du Canada, articles spéciaux préparés par 
un publiciste pour nos quotidiens, brochure 
que vous connaissez: “Voulez-vous devenir 
infirmiére?” et un dépliant en images, illus- 
trant la vie d’une garde-malade, nous devons 
remercier Mlle Geneviéve de la Tour Fon- 
due qui publie dans les “Relations’ de ce 
mois un article sur la profession, Mme Jules 


_Fournier, qui parlera des infirmiéres aux 


lectrices de “la Revue Populaire”, Mlles T. 
Desjardins et Georgine Badeaux qui, grace 
a l’obligeance de M. R. Guenette qui leur a 
donné une place dans la revue officielle 
“L’Ecole canadienne” ont écrit I‘une, un ar- 
ticle sur l’orientation des jeunes filles vers 
la profession d’infirmiére, l’autre un paral- 
léle entre l’étroite collaboration devant exis- 
ter entre l’institutrice et l’infirmiére. Le 
journal “La Patrie” dans son édition du di- 
manche a publié une série d’articles concer- 
nant l’infirmiére. Les fétes de 1’Hotel-Dieu 
sont de nature a attirer l’attention du public 
sur notre profession. 

Il serait 4 souhaiter que chaque directrice 
décole d’infirmiéres visite le principal ou 
la directrice du pensionnat ou de l’école de sa 
paroisse, qu’elle fasse connaitre les besoins de 
la profession, le role joué par les hdpitaux 
et les infirmiéres dans la société. Ces mé- 
mes visites devraient étre faites aux curés 
et aux directeurs d’oeuvres afin qu’ils soient 
plus étroitement liés et plus intéressés aux 
écoles d’infirmiéres. En un mot, il faut 
faire, nous méme, l'éducation d’un public 
indifférent que nous avons négligé d’instruire 
et qui nous prend pour acquis. 

Constatations et réflexions: La chose la 
plus importante pour nos infirmiéres de lan- 
gue frangaise semble étre de travailler a 
l’avancement de l’instruction des jeunes filles 
de nos écoles particuliérement écoles de cam- 
pagnes et de nos infirmiéres laiques graduées. 
Nos religieuses hospitaliéres formant un 
groupe trés influent, je crois qu'il est de 
leur devoir d’exercer une pression auprés 
des autorités religieuses et civiles pour qu’u- 
ne étude des problémes des infirmiéres en 
rapport avec l’instruction des jeunes filles 
soit faite sans retard. 

Pour nos infirmiéres graduées laiques, les 
conditions économiques ne permettent qu’a 
un petit nombre de faire des études supé- 
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rieures sans l’aide de bourses d’études. II est 
a souhaiter que chaque école d’infirmiéres 
fasse bénéficier ses diplomes d’une bourse 
d'études. 

Conclusion: Aprés avoir pris contact avec 
un grand nombre d’infirmiéres, d’avoir é- 
changé des points de vue avec les chefs de 
notre profession, nous constatons la nécessité 
d’un comité permanent des problémes du: 
nursing; il serait chargé de l’inventaire de 
nos ressources, des besoins du public, de la 
publicité. Une autorité plus compétente que 
la mienne devra juger si cette suggestion ré- 
pond a un besoin réel, si elle est pratique. 

En concluant ce compte rendu, permettez- 
moi d’exprimer le souhait que chaque infir- 
miére fasse sa part pour l’avancement de la 
profession. La force d’une association est 
constituée par la force de ses membres, c’est 
une vérité qu'il ne faut pas oublier. J’adres- 
se mes remerciements les plus sincéres 4 tous 
ceux et celles qui ont voulu m’aider dans ce 
travail, particuliérement a4 Mlle Fairley, no- 
tre présidente, qui a suivi avec intérét ce 
travail, 4 Mlle Ellis qui m’a guidée par ses 
bons conseils et 4 Mlle Upton, collabora- 
trice de toutes les heures. 


Editor’s Note: A lively discussion fol- 
lowed the presentation of the report and 
recommendations submitted by the 
Emergency Nursing Adviser. This was 
ably summarized by Miss Mary S. 


Mathewson as follows: 


There appears to be general agree- 
ment that at least a whole day might 
have been allotted for discussion of the 
important and comprehensive report sub- 
mitted by the Emergency Nursing Ad- 
viser, The importance of continuing and 
extending her work was stressed by all 
provinces. Certain recommendations 


were apparently so generally approved 
that there was no discussion, namely: the 
importance of improving the status of 
the general staff nurse; the need for the 
improvement of conditions affecting the 
welfare of student nurses and graduates; 





THE CANADIAN NURSE 





the value of simplifying of routines and 
procedures; the importance of close co- 
operation of all groups concerned with 
community welfare. The others can be 
grouped under such broad headings as 
better preparation for nurses; conserva- 
tion of nurse power; recruitment and 
publicity; financial aid. 

Better Preparation for Nurses: The 
Head Nurse Institute appeared to be 
generally approved in view of the great 
need to find means to help institutions 
with problems of instruction. Miss Ger- 
trude Hall reported an experiment 
which would seem to offer a solution for 
some centres, namely, a co-operative 
plan for employing a travelling instruc- 
tor. Attention was drawn to the fact 
that already the over-burdened school 
visitor or adviser cannot be expected to 
take over this additional responsibility. 
Encouragement of carefully selected 
nurses to undertake postgraduate courses 
was urged. The great need for truly 
graduate courses in the clinical special- 
ties was stressed. Ontario plans to meet 
this specific need by offering a four- 
months course so planned that credit can 
later be applied toward completion of 
the certificate course. The need for 
short courses and refresher courses was 
felt by all sections. Emphasis was placed 
on the importance of reaching the nurses 
who, by virtue of their personal and 
professional qualifications, should be en- 
couraged to take advantage of scholar- 
ships and loans. Superintendents of 
nurses and of public health nursing or- 
ganizations were urged to make an early 
selection of suitable senior students as 
well as staff nurses who could then be 
prepared by varied experience, if ne- 
cessary to make the best use of available 
financial aid. 

Financial Aid: The urgent need for 
securing funds from Federal and other 
sources was pointed out. In view of the 
official appeal of the Association to the 
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Federal Government, members were 
urged to discuss with the Emergency 
Nursing Adviser or to seek the advice 
of the Executive Committee of the 
Canadian Nurses Association before 
making any projected appeal for funds, 
in order to avoid confusing the primary 
issue. Provincial representatives reported 
the following encouraging facts: 

In British Columbia nursing is now 
included in fields eligible for financial 
help from the Department of Education 
under Dominion-Provincial agreement. 
In Alberta, six scholarships have been 
provided by the I.0.D.E. for accepted 
student nurses. In Ontario, the Perma- 
nent Educational Loan Fund, raised by 
levy on members, has provided 37 loans 
since its establishment, and in addition 
Alumnae Associations are also granting 
extra scholarships. In Manitoba, funds 
from the Ministry of Education have 
been granted for scholarships for student 
nurses. It was also reported with grati- 
tude that grants had been made to cer- 
tain University Schools of Nursing by 
the W. K. Kellogg Foundation. 

Conservation of Nursing Resources: 
In this connection the shortage of qual- 
ified teaching personnel was considered 
to be critical. To clear up some misun- 
derstanding regarding the recommenda- 
tion relating to centralization of teach- 
ing, it was pointed out that in a cen- 
tralized pre-clinical teaching plan, with 
the basic policy of safeguarding the au- 
tonomy of the individual schools, several 
schools could share in the use of the 
best available instructors and facilities, 
and so strengthen the preliminary teach- 
ing of the schools co-operating in the 
plan. 

Other points under discussion were 
means of bringing married nurses back 
into service, programmes for bringing 
them up-to-date, and the suggestion that 
emergency registration status should be 
considered for those who give service 
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on a voluntary basis. Considerable time 
was devoted to a discussion of the use 
of subsidiary workers, and the points 
brought out were the importance of the 
instruction and supervision provided in 
the individual hospitals to ensure the 
ability of these workers to carry out the 
duties assigned to them; the advantage 
of planning for a permanent subsidiary 
staff which would prevent large num- 
bers of this group being turned out into 
the community as a source of future 
complications when the emergency is 
over. The suggestion was made that, in 
some instances, the larger centres might 
assume responsibility for preparing work- 
ers for small communities. 

Recruitment and Publici:y: Discus- 
sion on these topics was so closely related 
that they may be dealt with together. In 
all parts of Canada some progress was 
reported in making contacts with high 
school and college girls with a view to 
interesting them in nursing as a career. 
Many suggestions for publicity were 
offered in the stimulating report pre- 
sented by Miss Marjorie Jenkins of No- 
va Scotia. Perhaps because of their near- 
ness to the actual menace of war, the 
provinces of the East and West Coasts 
appear to have grasped the urgency of 
the situation and the reports of their 
campaign had many suggestions to offer 
such as the use of the Rededication 
Service to aid in bringing back the con- 
fidence of the public in the spirit of 
nursing service, emphasis on nursing as 
a national service, and the responsibility 
of the public for supporting the service, 
were key notes. Miss Smellie urged 
every member to use her personal in- 
fluence to bear where it would do most 
good. Ontario reported the establish- 
ment of a speakers’ bureau composed of 
carefully selected and _ well-informed 
nurses who are kept up-to-date by in- 
formation kits sent out from the central 
committee. 





Safeguards to Nursing—Present and Future 


Marion LINDEBURGH 


Report of the Committee on Nursing Education of the Canadian Nurses 
A ssociation 


Today our thinking and our efforts 
are directed towards ways and means, 
whereby we as an Association, and as 
individuals can contribute most to a war 
time nursing service. The quality of 
service which nurses in Canada are able 
to give is directly dependent upon their 
preparation and qualifications. There- 
fore it is of primary importance that we 
focus our attention at this time, as at 
any other time, upon matters relating 
to nursing education by which the 
quality of nursing may be preserved, and 
through which we may enlarge the 
scope of our professional service. It is 
with this fact in mind that this session 
dealing with educational problems is ap- 
propriately entitled “Safeguards to 
Nursing”. 

The following report covers the bien- 
nium period 1940-42 and it might be 
of value to review briefly the history 
and organization of the Committee on 
Nursing Education. This National 
Committee replaced the Curriculum 
Committee of the Nursing Education 
Section in 1938, through the acceptance 
of the following resolution: 


Whereas the work of compiling the Pro- 
posed Curriculum for Schools of Nursing in 
Canada has been a national project, and 
whereas the personnel of the Curriculum 
Committee has been composed of members 
of the National Sections of the Canadian 
Nurses Association, therefore be it resolved 
that the Curriculum Committee of the 
Nursing Education Section become a na- 
tional Committee on Education of the Cana- 
dian Nurses Association and that the sub- 
committee of the Curriculum Committee, 
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known as the Committee on Records, con- 
tinue to function as a subcommittee of the 
national Committee on Education. 


In order to clarify and differentiate 
between the objectives of the Nursing 
Education Section (later to be known 
as the Hospital and School of Nursing 
Section) and the national Committee on 
Nursing Education, the following ob- 
jectives were defined: 


1. To stimulate interest and secure the 
co-operation of all members of the Canadian 
Nurses Association, through the three na- 
tional Sections, in promoting sound stand- 
ards of undergraduate and postgraduate 
nursing education in Canada. 

2. To assume responsibility for the study 
of educational problems and to recommend 
adjustments which will meet the changing 
needs of nursing service in all fields. 

3. To carry out any educational project 
which may be assigned to it by the Canadian 
Nurses Association. 


In 1940, a resolution was passed to 
the effect that the name “Nursing Edu- 
cation” be applied only to the national 
Committee on Education, and which 
should be renamed “the Committee on 
Nursing Education”, under which name 
it now functions. It became a Standing 
Committee and its convener a member 
of the Executive Committee. 


The personnel of this national Com- 
mittee is so appointed that representa- 
tion of all nursing groups is secured, the 
central Committee consisting of mem- 
bers of the three national Sections, the 
conveners of sub-committees, the 
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French vice-president of the Association 
of Registered Nurses of the Province of 
Quebec, —a_ vice-convener, and the 
President of the Canadian Nurses As- 
sociation, an ex officio member. The 


Executive Secretary of the Canadian 
Nurses Association acts as secretary. 


Provincial Committees are composed 
of the provincial Presidents, the three 
Conveners of Provincial Sections, and 
School of Nursing Advisers. Provision 
is made for enlarging the personnel of 
the Committee, should need arise, by 
the appointment of either temporary or 
permanent additional members. Pro- 
vision is also made for clerical help in 
the undertaking of extensive projects 
which would necessitate such assistance. 

During the biennium, the Committee 
on Nursing Education has been assigned 
several important tasks which have 
called for considerable study and organ- 
ization. These projects were as fol- 
lows: 

School of Nursmg Records—The 
Proposed Curriculum was accepted by 
the Canadian Nurses Association in 
1936, and was made ready for distribu- 
tion. It was recommended that the 
Curriculum Committee should continue 
its work and undertake as soon as pos- 
sible the preparation of .a set of records 
which would be acceptable for use in 
schools of nursing throughout Canada. 
It was recognized that it would be a 
major undertaking, and it was decided 
that a sub-committee should be ap- 
pointed to deal with this important pro- 
ject. The following resolution was 
passed :-— 


That the sub-committee be empowered to 
proceed with the formulation of record 
forms, and that the policy of the National 
Association be the preparation and publica- 
tion of record forms as recommended by 
the sub-Committee on Records, and that this 
be financed by the Canadian Nurses As- 
sociation. 
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The Committee began its work under 
the convenership of Miss Gertrude Ben- 
nett, and Miss Ruth Thompson suc- 
ceeded Miss Bennett in 1940. Miss 
Vera Graham of Montreal, and Miss 
Beatrice Ellis of Toronto are acting as 
collaborators with Miss ‘Thompson. 
Miss Maisie Miller at National Office 
is secretary. A representative of each 
province has been appointed to collect 
and evaluate materials, and to cooperate 
in whatever way desired with the cen- 
tral committee. 


The extensive study of existing records 
which must necessarily be undertaken 
before beginning the compilation of 
more suitable types, and the detail in- 
volved in the construction of new ones, 
represents a very arduous task, and it is 
hoped that provincial groups and 
schools of nursing will co-operate fully 
by meeting whatever requests may be 
made. Some impatience has been voiced 
in regard to delay in the completion of 
this work, but such an enterprise must 
be thorough, and because of the amount 
of detail involved, it is a time-consuming 
undertaking. 


Uniformity in Examinations for 
Registration of Nurses—This study was 
launched through the passing of the fol- 
lowing resolution by the Executive 
Committee of the Canadian Nurses As- 
sociation in October 1941: 


That in support of the recommendation 
received from the Board of Directors of the 
Association of Registered Nurses of the 
Province of Quebec, concerning a plan to 
standardize examinations for provincial re- 
gistration of nurses, be it resolved that the 
study of examinations for registration of 
nurses by the Committee on Instruction 
(Hospital and School of Nursing Section) 
be directed by the Committee on Nursing 
Education of the Canadian Nurses Associa- 
tion. 


It was decided that the Committee on 
Instruction, under the convenership of 
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Miss Miriam Gibson, should undertake 
the study to secure information as to 
conditions and practices relating to R. 
N. examinations in all provinces, and 
to make recommendations to the Com- 
mittee on Nursing Education which will 
then assume responsibility for the for- 
mulation of policies and standards to 
be submitted to the Canadian Nurses 
Association for approval. 


The need for such a study has been 
long felt. The report of the Survey of 
Nursing Education exposed twelve years 
ago the many weaknesses of our regis- 
tration examination system. Doctor 
Weir referred to it as an “open sieve” 
method by which nurses were being ad- 
mitted into the nursing profession. It 
is of vital importance to us all that the 
registration examinations as conducted 
in the nine provinces should be improved 
in many respects from the point of view 
of content and method, to conform to 
modern educational practice. The ulti- 
mate objective is that there shall be a 
uniform system approved and adopted 
by all Provincial Associations. 


Post-graduate Clinical Experience— 
The following resolution was considered 
and approved by the Executive Com- 
mittee of the Canadian Nurses Associa- 
tion in June 1941: 


That the Canadian Nurses Association 
consider the question of evaluating hospital 
postgraduate courses, with the view of set- 
ting up criteria against which these courses 
can be measured. 

The resolution was referred to the 
Committee on Nursing Education, and 
the Hospital and School of Nursing Sec- 
tion for action. Such a study is indeed 
timely. The increasing emphasis which 
is being placed upon the need for post- 
graduate study and advanced clinical 
experience in the preparation of head 
nurses and supervisors, demands that 
serious consideration should be given to 
the scope and quality of educational and 
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clinical facilities available for such ad- 
vanced preparation. Standards must be 
set up and agreed upon. The objec- 
tives, then, for this project are as 
follows: 

To formulate tentative standards for post- 
graduate clinical experience. 

To determine the types and quality of ex- 
isting postgraduate clinical courses, and to 
suggest adjustments when necessary. 

To encourage hospitals possessing ade- 
quate clinical- resources to consider the or- 
ganization of selected clinical departments 
for postgraduate experience. 


The Joint Conveners are grateful to 
school of nursing advisers and super- 
intendents of nurses for their assistance. 
After a process of inquiry and study, 
tentative standards for postgraduate 
clinical experience have been prepared 
and are now ready for consideration by 
the provincial associations. 


Modernizing the Manual on Home 
Nursing—The following resolution was 
passed two years ago: 

Whereas many of the members have been 
teaching home nursing classes from the 
1932 revised text book of the St. John Am- 
bulance Association, and whereas there is a 
keen interest in having the facts of nursing 
accurately presented to the public, therefore 
be it resolved that the Canadian Nurses As- 
sociation make representation to the St. John 
Ambulance Association urging that a com- 
mittee of nurse educators be asked to assist 
in the revision of the entire text. 


The St. John Ambulance Association 
welcomed the suggestion and the task 
was assigned to the Committee on 
Nursing Education. Miss Rae Chittick 
was appointed convener, with Miss J. 
Connal as collaborator and the con- 
veners of the three national Sections 
were appointed to assist. The under- 
taking has not been an easy one; in fact 
the revision of such a text is a more 
difficult task in many respects than the 
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writing of a completely new edition. 
Every effort has been made to bring 
the text up-to-date and at the same time 
keep the contents within the limits of 
home nursing measures. 

Additional Teaching Material for 
First Aid Instruction—While the First 
Aid Manual of the St. John Ambulance 
Association is used for the teaching of 
students and graduate nurses, the Cana- 
dian Nurses Association felt that addi- 
tional information would be helpful in 
regard to various aspects of first aid 
instruction. Miss Margaret Kerr ac- 
cepted the convenership of a Committee 
appointed to undertake this work. The 
convener prepared the material and 
conveners of the three national Sections 
reviewed it. Copies have been sent to 
all provincial Associations for their com- 
ment. 

The Proposed Curriculum and its 
Supplement—Possibly the project with 
which nurses in Canada are most fa- 
miliar is the Proposed Curriculum for 
Schools of Nursing, and its Supplement 
entitled, “The Improvement of Nur- 
sing Education in the Clinical Field.” 
This accomplishment is one to which 
many experienced nurses in all fields 
have given their thought and effort. 

When the Proposed Curriculum was 
accepted in tentative form by the Cana- 
dian Nurses Association in 1936, the 
Committee realized that it lacked some- 
thing in the discussion of clinical ex- 
perience as the most important aspect 
of the student nurse’s preparation. The 
Supplement was, therefore, undertaken. 
These two documents in their present 
form have been widely distributed in 
schools of nursing throughout the Do- 
minion. It is hoped that they are being 
used critically and experimentally. In 
the light of changing conditions and 
new emphases, many modifications 
should be made in their contents. The 
Committee had planned to make a start 
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on the revision during the past bien- 
nium. The books need to be thorough- 
ly reviewed, brought up to date, corre- 
lated and made available in one volume, 
but owing to the war and its repercus- 
sions affecting the administration of 
schools of nursing and nursing needs it 
has been deemed advisable to postpone 
this work. 


While problems of nursing service 
are most pressing at the present time, 
we must continue to direct our attention 
to educational standards which are 
fundamental to nursing service and to 
the status of nursing. The shortage 
of classroom teachers and qualified head 
nurses and clinical supervisors at this 
time has created a serious problem in 
schools of nursing, therefore careful 
consideration should be given to ad- 
ministrative adjustments in the teaching 
programme whereby time and energy of 
both teachers and students can be con- 
served, and at the same time maintain 
the quality of classroom and clinical 
instruction. "Two speakers have been 
chosen to discuss the possible adjust- 
ments. Miss Norena Mackenzie will 
deal with the administrative problem, 
and Miss Jean Wilson will discuss the 
supplement as a guide to more effective 
clinical teaching and supervision. 


The acid test of any professional 
school is the type of person who is a 
product of its programme and its en- 


vironment. An evaluation of the nurse 
in the general practice of nursing should 
serve as a means of determining 
strength and weaknesses in the under- 
graduate course. Miss Madalene 
Baker, chairman of the General Nur- 
sing Section, (C.N.A.) will describe the 
qualities and abilities of the good nurse 
and indicate to what extent the under- 
graduate course serves as a preparation 
for the general practice of nursing. 

In concluding I should like to express 
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my thanks and sincere appreciation to 
provincial Executives, to provincial Sec- 
tions, and all those who have so ably 
supported the activities of the Commit- 
tee on Nursing Education during the 
long period of my convenership. It has 
been a great privilege to have worked 
closely with so many members of our 
association. The inspiration and sense 
of accomplishment which result from 
the work of committees are among the 






The task of the Sub-committee on 
Records is to develop a tentative group 
of School of Nursing Record Forms to 
be presented for approval to the Cana- 
dian Nurses Association. It is hoped 
that the Schools of Nursing in Canada 
will use this material, criticising its 
weak points and suggesting improve- 
ments, so that eventually a group of 
standard forms may be built up. In 
developing these records, we must select 
forms and material suitable for use in 
any school throughout Canada. This 
committee is fully aware of the many 
requests that records be simple and 
easily kept; however, they must also be 
adequate both as permanent records and 
for administrative purposes. It is also 
proposed that routine record keeping 
should be so arranged that it may be 
done by clerical workers, thus relieving 
the nursing personnel of much time- 
consuming office work. 

The problem confronting us is to de- 
termine what material we need, how 
much material we need, and how to 
record it to the best advantage. A 
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School of Nursing Records 


RutH ‘THOMPsON 









intangible factors which make convener- 
ship a most profitable and pleasant ex- 
perience. 





Note: The various activities outlined in 


this report of the Convener, Committee on 
Nursing Education, will be published under 
specific headings as presented to the General 
Meeting by the Conveners who were res- 
ponsible for the projects undertaken during 
the past biennium. 


study of the forms in use indicates that 
we are not certain what data is neces- 
sary and in order to prevent omission 
of necessary material, we include much 
that is not essential. As an example, 
may we cite the recording of experience 
in medical nursing: some schools record 
medical nursing, day and night; some 
record medical nursing, men and 
women; and a third group record medi- 
cal nursing, day and night, and men 
and women. Another problem is to 
determine what constitutes a satisfactory 
group of records for nursing schools, 
and to suggest a title for each. Uni- 
formity of titles and terms is most es- 
sential. At the present time the same 
record may be called by as many as 
six different titles, and entirely different 
records by the same name. Therefore, 
it is not surprising that confusion and 
misunderstanding arises. In deciding 
how to record data, a form convenient 
for use and filing must be selected. In 
this respect a size 844” x 11” is sug- 
gested since this conforms to regulation 
business paper and is convenient for 
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filing in’ standard cabinets. Loose leaf 
forms would appear to be more readily 
handled and filed than record books. 


The following plan of the procedure 
used by the committee will convince you 
that it guarantees participation by all, 
and should assure us standard forms 
answering all our needs. Each Province 

has appointed a provincial representa- 
tive who in turn has a committee or a 
group of schools with whom she con- 
sults. The first step was the collection 
of samples of all records used in the 
nursing schools of Canada. As these 
were received, they were grouped, 
studied, and a composite form developed 
using the best of all available material. 
This composite record form will be re- 
turned to the provincial representatives 
for further analysis and study. After 
final revision, the completed record will 
be ready for distribution, and a trial 
period of use. Further criticisms and 
corrections can then be made before 
adoption as a standard form. The many 
excellent suggestions and ideas received 
have been of inestimable value, but fur- 
ther assistance and co-operation is still 
necessary. This committee is pleased to 
report that the admission file is nearing 
completion and will be ready for dis- 
tribution by fall. 


As suggested previously, one of the 
problems is to determine what consti- 
tutes a complete set of nursing records. 
A suggested category of records was sent 
out according to routine for advice and 
criticism and the following suggested 
list of records is presented for approval. 
All terms used and forms suggested are 
for your evaluation. 


Admission File: It is suggested that 
the following forms might be included 
in this file: 

Instruction concerning application for ad- 
mission and the School Calendar. Since this 
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is individual for each school, the committee 
does not suggest a standard form. 

Application form: a standard form is to 
be developed. 

Pre-entrance medical certificate: a stand- 
ard form is to be developed. 

Pre-entrance dental certificate: a standard 
form is to be developed. 

Personality and aptitude rating: this 
rating is very desirable but probably a form 
is not feasible at the present time. 

Personal interview: suggested material 
may be outlined. 

References: standard forms will be de- 
veloped for references from general and 
high school principals. 

Form for General Education is to include 
an official transcript of academic education. 

It is suggested that each Province might 
plan an educational form suitable for their 
own use. 

Birth certificate. 

Copy of acceptance letter and instructions. 
(individual for each School). 


Accomplishments of student: The 
following forms might be included un- 
der this file: 

Classroom attendance and instruction. 

Nursing procedure form. 

Outline for guidance in nursing studies. 

Clinical experience record. 

Monthly record of clinical experience. 

Proficiency record. 


Health record file: This file would 
include all health record forms. 

Permanent file: This file would cons- 
titute a permanent record to contain a 
summary of all temporary forms. The 
permanent record envelope should. af- 
ford, space for a record of post-graduate 
work. 

The work of this committee has just 
started. Before we can achieve our ob- 
jective, much careful painstaking work 
has yet to be done. Considerable mate- 
rial must be forwarded to you for re- 
vision and criticism. On your sugges- 
tions and efforts the success of this work 
depends. 











I have the honor and the pleasure to 
present the report of the study on Regis- 
tration Examinations for nurses in Can- 
ada, conducted by the Committee on 
Instruction of the Hospital and School 
of Nursing Section, of the C.N.A., at 
the request of the Canadian Nurses As- 
sociation. ‘The aim and purpose of this 
study is to secure uniformity in examina- 
tions for nurse registration. In order 
to accomplish this uniformity it has been 
necessary to determine wherein lie the 
variations and to seek for suggestions 
and opinions which need to be given 
consideration. 


A set of examination papers was first 
obtained from each of the provinces. An 
outline of the study was then prepared 
and, together with a complete set of 
the papers, was forwarded to each of the 
provincial committees for their con- 
sideration. In order to learn something 
about administrative aspects of the ex- 
aminations, questionnaires were sent to 
the Provincial Registrars from whom 
there have been excellent responses. The 
information thus obtained has been sum- 
marized and forwarded to the provin- 
cial registrars and committees on in- 
struction for further consideration. The 
findings of the committees, which show 
considerable variation in a number of 
points, are on file in detail for the use 
of the Committee on Nurse Education. 
There was much to be learned from 
each province. 


This report is planned to present the 
essential facts from the results of the 
study to date and, as will be seen, gives 
food for thought. In considering the 
questionnaire which was sent to the 
provincial registrars, the questions which 
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Uniformity in Examinations for Registration 


Miriam GIBSON 






were included will be mentioned and 
the answer will be given briefly. The 
questionnaire was arranged under seven 
headings and put the following questions 
regarding the Council of Nurse Educa- 
tion or Board of Examiners: 

By whom are they appointed? 

To whom are they responsible? 

What is their term of office? 

Does the Council include doctors? 

Are there educationalists on the Council? 

Does the Council consist entirely of 
nurses ? 

State any other professions represented 
on the Council. 

The answers indicated that dietitians, 
professors of sciences and members of 
the teaching profession were among 
those appointed to the Council. The 
number of doctors varied from none to 
seven. One question enquired whether 
the nurse members of the Council are 
instructors or teaching supervisors in the 
examination subjects. The answers 
varied from “none” to “the majority”. 

An analysis of the qualifications of 
Boards of Examiners may be summar- 
ized as follows: 


Nurses: 
Instructors of nurses from 0-5; total 20 
SUDECVISOTS 2. s.ccsces from 0-2; total 13 
Superintendents of 

cs Re i aire from 1-5; total 16 
Assistant superin- 

Denes: 5 from 0-1; total 2 


University directors 
Provincial directors 
OF registrars ..<ac casi from 0-1; total 2 
Members of Registered 
Nurses Associations 
Doctors: 
Members of Medical 
Association; University 
professors; Minister of 


from 0-3; total 3 


from 0-3; total 3 
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Department of Health; 
directors, etc. 
Dietitians: 
Educationalists : 


from 0-7; total 24 
from 0-1; total 4 
from 0-1; total 1 

Total 88 

Seven Provinces stated that a mini- 
mum curriculum was in use; two Prov- 
inces reported the use of The Proposed 
Curriculum for Schools of Nursing in 
Canada. 

The Provinces were requested to out- 
line their requirements regarding can- 
didates for examination and were 
asked whether distinctive application 
forms were available for student nurses 
and for graduate nurses. The follow- 
ing question was also put: “In the event 
that a candidate does not sit for exam- 
ination at the time for which application 
is filed, is a second recommendation re- 
quired of the Superintendent of Nurses 
for writing at a later date?” The an- 
swers included: yes; no; not compul- 
sory; depends on circumstances. 

Under the general heading of exam- 
inations, the following questions were 
put: 

Are examinations held once or twice 
yearly? 

In what months are they held? 

What is the examination fee? 

The answers showed that the major- 
ity are held twice yearly; in one Prov- 
ince they are held once yearly. ‘The 
majority are held in the spring and 
autumn; one Province holds them in 
July. The examination fee ranges from 
$4 to $16; the majority about $10. 

The number of papers written varies 
from six to nine, and the number of 
hours of writing varies from nine to 
twenty-one. The papers are set by 
nurses, doctors and dietitians. In eight 
Provinces papers are set by individual 
examiners; in one Province each paper 
is set by two nurses. In most Provinces 
the papers are not marked in commit- 
tee but in two Provinces the committee 
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meets to discuss the papers and analyse 
failures, 

The following questions were asked 
regarding standards of marking: 

Is marking on 100 per cent basis? 

State passmark. (Answers—50 and 60 per 
cent. ) 

What is the method of marking—to pass 
or up to 100 per cent? 

Is there an average to be maintained in 
the number of papers marked daily? 

Are the results treated statistically? 

In eight Provinces the results of ex- 
aminations are made public and are 
published in alphabetical order; in one 
Province results are not made public. 
In eight Provinces the results are for- 
warded to the schools of nursing; in 
one Province they are sent only on re- 
quest. In the majority of the Provinces 
a report of comments made by the 
Committee of Examiners is forwarded 
to each School following the examina- 
tions. 

In case of failure, the number of sup- 
plemental examinations permitted out 
of the total varies from two to “no set 
limit”. In most Provinces the candi- 
date may apply for a re-reading of a 
paper; in three Provinces, she may not 
do so; in one Province, the paper is re- 
read before the announcement of failure 
is made. The fee for re-reading varies 
from $5 to “none at all”. The number 
of supplementals which may be taken in 
any one subject varies from one to “no 
limit”. In some Provinces there are 
no regulations to which candidates for 
supplemental examinations must con- 
form. One Province states that: “after 
two failures in one subject the candidate 
must give evidence of instruction by an 
approved tutor and also of additional 
practical experience if the failure is ‘in 
obstetrics, paediatrics or dietetics.” 

Presiding officers for examinations 
include registered nurses and university 
or high school officials. In most cases 
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they receive remuneration ranging from 
$4. per day to $2.50 for a three-hour 
session. In most cases examiners are 
not given leave of absence from their 
hospital positions but do receive their 
salaries from the hospital during the 
marking period. The examiners receive 
remuneration in all Provinces except 
one. The rate varies from twelve and 
a half cents to fifty cents for each paper 
marked. One Province pays $3.50 for 
the. setting of a paper and one Province 
pays $2.50 to each examiner for at- 
tending each meeting of the Committee 
of Examiners. 

The examinations themselves have 
been studied under eight main topics 
and the comments from seven provinces 
have been summarized under each of 
these topics: 

What types of questions are ad- 
visable? The general opinion seems to 
be that the essay and objective type 
questions should be employed. It is sug- 
gested that the objective type questions 
should receive the emphasis in some sub- 
jects, for example, anatomy and physio- 
logy, bacteriology, materia medica, etc. 
and that tabulated answers be required 
in the essay type questions. 

Is the contained material of practical 
value to she murse? Many papers 
showed good selection of subject matter. 
However it was felt that in some cases 
the material was not of practical value 
nor was it always suitable for registra- 
tion examinations. 

What subjects should be covered in 
a registration examination? ‘The fol- 
lowing table lists the 16 subjects covered 
at present in one or more of the Prov- 
inces: 

Subject Number of Provinces 
Anatomy and physiology .... 9 
Bacteriology ........... wae as 
Communicable diseases 
Dietetics or nutrition 
Gynaecology 
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Health education 

Hygiene and sanitation 

Materia Medica 

Medical nursing 

Nursing technique or principles 
and practices 

Obstetrics or obstetrical 
nursing 
Paediatrics or paediatric 
nursing 

Professional problems 

Public Health 

Surgical nursing (One Province 
includes orthopaedic and one 
includes operating room 
technique ) 

Urological nursing 
(male nurses) 


In response to a suggestion discussed 
in seven Provinces that the number of 
subjects should be increased from 16 to 
26, the following response was made: 


Subject Number of Provinces 
Anatomy and physiology .... 
Bacteriology 
Communicable diseases 
Community health 
Dietetics and nutrition 
First aid and emergencies .... 
Gynaecology 
Health education ..... coset ig 
Hygiene and sanitation 
Immunology 
Infant feeding 
Materia medica and 

pharmacology 
Medical nursing 
Mental hygiene 
Nursing technique 
Obstetrical nursing 
Ophthalmology and 

oto-laryngology 
Orthopaedic surgery 
Paediatric nursing 
Professional problems and 

tees cc at et. co eke 02s 
Psychology or psychiatry . 
Public health 
Surgical nursing 
Tuberculosis nursing 
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Urological nursing 
Venereal disease nursing .... 


Six provinces approved of a represen- 
tative and qualified committee preparing 
and marking each paper, and it is pre- 
ferred that the marking be done in com- 
mittee. It is suggested that the entire 
committee may not be required for the 
marking of papers if the answers have 
been submitted and approved of before- 
hand. It was unanimously recom- 
mended that the names of the examiners 
should not appear on the papers and it 
was suggested that the date of examina- 
tion, allotment of time, and values of 
the questions should all appear on the 
papers. 

Some form of examination or rating 
of practical work during the senior year 
is approved by seven Provinces. ‘Three 
Provinces feel that this examination 
should be part of the R.N. examinations. 
The other Provinces prefer that it 
should be held in the “home school” 
and not as a part of the R.N. examina- 
tions. 

The majority of the Provinces agree 
that the results of the R.N. examina- 


tions should be forwarded in detail to 
the “home school”. It is suggested that 
each candidate receive her marks and 
that the “home school” be also notified 
before the results are published. 

Four out of the seven Provinces think 
that it would be helpful to prepare 
graphs which would indicate the scores 
of individual candidates in each subject 
plotted opposite a letter representing 
each school. Some Provinces ques- 
tioned the necessity for such graphs on 
account of the expense involved. One 
Province suggested that the relative 
standing of the candidate with regard to 
others taking the same examination 
should be sent to the “home school”. 

In closing, I quote from a letter re- 
ceived from one of the Provinces as it 
expresses so well the interest that has 
been shown by all: 


Throughout our Proyince the nurses 
who have made up the smaller committees 
for study have been most co-operative and 
enthusiastic, and I feel that we have all 
derived a keener insight into the problem of 
improving our Registered Nurses Examina- 
tions. 


Postgraduate Clinical Experience 


M. BLaNcHE ANDERSON 


While there has been a need in Can- 
ada for postgraduate courses for nurses 
in clinical specialties, established on a 
sound educational basis, it was not until 
the war made rapid and devastating de- 
pletion of experienced staff that action 
on the part of the'Canadian Nurses As- 
sociation seemed necessary. Courses had 
been available in the United States. 

In June 1941 the Execuive Commit- 
tee-of the Canadian Nurses Association 
appointed the convener of the Commit- 
tee on Nursing Education and the chair- 
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man, Hospital and School of Nursing 
Section, with their respective commit- 
tees, to make a study of postgraduate 
courses. Objectives were determined 
and tentative standards for postgraduate 
clinical courses set up. A general state- 
ment as a foreword to these standards 
stated the need for specially prepared 
nurses in the clinical services, analyzed 
present courses offered (which according 
to statements received from represen- 
tatives of the provinces are largely addi- 
tional experience courses) and empha- 
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sized that it is an advanced type of post- 
graduate work, organized on an educa- 
tional basis, which is under consideration. 

The tentative standards were com- 
prehensive and dealt with all aspects 
of postgraduate courses: the purpose; 
the various clinical services; co-ordina- 
tior vf hospital and university courses; 
the medical staff; the nursing staff; the 
need for specially prepared supervisors; 
the hospital nursing service; the eligibil- 
ity of the applicant; tuition fees; main- 
tenance; length of course; plan of 
course; lectures and lecturers; evaluat- 
ing the student and her work; record 
of achievement; certification; the need 
of standards. 

A simple questionnaire was then pre- 
pared and ,together with the foreword 
and tentative standards, was given wide 
distribution to schools of nursing now 
giving postgraduate courses or likely to 
have satisfactory clinical experience for 
this purpose. Lists were obtained from 
the registrar, or inspector of training 
schools, of each province. The question- 
naire was in two parts: 

Part I. What post-graduate courses do 
you offer in your hospital? According to 
tentative standards what do you consider: 
their strong points? their weak points? 

Do you consider it possible to improve the 


quality of these existing courses and by 
what means? 

Part II. Are there other clinical depart- 
ments in your hospital which possess suffi- 
cient clinical resources for postgraduate ex- 
perience? 

If so, is there a possibility of providing 
the necessary educational facilities and qual- 
ified supervisor or supervisors to establish 
a postgraduate course? 

This report will not deal with the 
detailed statistics of the replies received 
but will attempt to give a general analy- 
sis. Only one reply stated that the cour- 
se now being given is considered entirely 
adequate. In general, inadequacies were 
not thought to be in clinical resources 
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but rather in a lack of sufficient nursing 
personnel and/or desirable preparation 
of the staff for teaching and supervision. 
In almost all cases postgraduate students 
were considered as part of the nursing 
service of the hospital to an extent which 
definitely interfered with the working 
out of a satisfactory educational pro- 
gramme. 

Replies also indicated that in the past 
applicants for postgraduate courses were 
usually nurses who wished to obtain ex- 
perience lacking in their undergraduate 
training, therefore the courses established 
were on the same level as the courses 
for pupil nurses and were frequently 
taken with pupil nurses. 

Clinical resources sufficient to estab- 
lish new courses were reported from a 
number of hospitals but in each case 
it was added that additional staff would 
be necessary in order to develop such 
resources and such additional staff nurse 
material did not appear to be available. 
The possibility of using educational fa- 
cilities outside the hospital was sug- 
gested. (Universities, normal schools and 
other advanced educational institutions. ) 

It is amply evident that superinten- 
dents or direcors of schools of nurs- 
ing are aware of the weaknesses of pre- 
sent postgraduate courses but believe 
that more adequately staffed wards and 
more and better prepared head nurses, 
supervisors and teachers are essential be- 
fore satisfacory postgraduate courses can 
be offered to nurses who wish to pre- 
pare themselves for head nurse and su- 
pervisory positions. 

It is recommended that these tenta- 
tive standards, set up by the Joint Com- 
mittee on Nursing Education and the 
Hospital and School of Nursing Section 
of the Canadian Nurses Association, be 
sent to each Provincial Association in 
order that further suggestions be offered 
before they are presented to the C.N.A. 
for approval. 
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Modernizing the Manual on Home Nursing 


Rae CHITTICK 


The work of revising the St. John 
Ambulance Home Nursing Manual was 
begun in October 1941 by Miss J. M. 
Connal, instructor in the Calgary Gen- 
eral Hospital, and myself. We found 
the undertaking somewhat difficult. The 
general set-up of the book, the character 
of the writing, the illustrations, as well 
as a good deal of the content did not 
meet Canadian standards or seem suit- 
able for home nursing classes in Canada. 
Our plan was to eliminate expressions 
and terms not commonly used in Can- 
ada, to correct those sections which did 
not seem to meet with commonly ac- 


cepted practices in this country, and to 
rewrite entirely those sections which 
seemed out of date. 

The material was reviewed by con- 
veners of the three national Sections, 
whose suggestions were very helpful. 
The chapter on care of children was 
rewritten by a specialist in this field of 
paediatric nursing. It was suggested 
that the St. John Ambulance Associa- 
tion choose a well-established publishing 
house in order that skilled work be done 
on the editing, since chapter headings, 
glossary, index and other parts of the 
book would need considerable revision. 


Teaching Material for First Aid Instruction 


MarGARET KERR 


Why should the Canadian Nurses As- 
sociation go to the expense of printing 
or mimeographing material to supple- 
ment the St. John Ambulance Associa- 
tion text-book in First Aid? There are 
several hand-books published by reputa- 
ble organizations which are available 
if additional material is needed. They 
come at various prices and while many 
contain practically the same material as 
the recognized text, there are some 
which have new ideas, new treatments, 
new ways of doing the old things. 

To see the whole problem in its true 
perspective, let us go back to the session 
of the Canadian Nurses Association con- 
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vention in Calgary in 1940 -when the 
topic was first discussed. Canada had 
been at war for ten months and the 
Canadian Nurses Association ‘was gird- 
ing itself to participate in every way pos- 
sible to meet the obligations which 
would be placed upon it. One point 
which came up for consideration was 
that while thousands of lay men and 
women were qualified as “first aiders”, 
relatively few members of our associa- 
tion had secured even their first certi- 


ficate in first aid, Measured against the 


layman’s ability to handle emergent 
situations wherever they might occur, it 
was agreed that the average nurse’s 
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professional background did not fit her 
with the skills necessary to compete 
smoothly and easily with a well-trained 
layman. For that reason, a resolution 
was approved by the Convention urging 
every school of nursing in Canada to in- 
clude the examination for the first aid 
certificate of the St. John Ambulance 
Association as a part of the preparation 
of the student nurse. Graduate nurses 
were urged to attend classes and become 
qualified. Special arrangements were 
made through the St. John Ambulance 
Association to the end that any regis- 
tered nurse might qualify in a period of 
eight months to take the examination 
for an instructor’s certificate in first aid. 


One of the most important points that 
was raised in connection with nurses be- 
coming qualified first-aiders centred 
around the apparent inadequacies of the 
text-book. It was agreed that nurses 


had a background superior to that of 
the average layman and were capable 


of appreciating many points in the care 
and handling of persons who had been 
injured which were beyond the grasp 
of the layman. For that reason, the 
Nursing Education Committee of the 
Canadian Nurses Association was de- 
puted to prepare a handbook of addi- 
tional material which could be made 
available to the nurse-instructors and 
possibly also to their students. The 
material under consideration today is the 
result of that assignment. 


What is the situation in Canada this 
‘June of 1942? Hundreds, probably 
thousands, of registered nurses have re- 
ceived instruction in first aid. Certain- 
ly, in this two-year period, thousands o{ 
student nurses have taken one or more 
examinations. All that is required to 
pass the examination is a knowledge of 
what is written in the text-book “First 
Aid to the Injured”, and an ability to 
remember in which order the eight 
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bandages for a fractured femur are tied, 
or when to use each of the. various 
slings, or how to perform the Schafer 
and Sylvester artificial respiration, or 
how to stop severe arterial haemorrhage. 
Any intelligent person, after attending 
a series of classes, can become proficient 
and pass the same type of examination. 
Why then print additional material in 
First Aid? 

Today, the possible emergencies 
facing the civilian population have mul- 
tiplied a thousand-fold from what they 
were in 1940. There is a threatened 
shortage of nurse-power to meet the 
everyday needs of our communities and 
to muster the staffs for the army, navy 
and air-force hospitals. Married nurses 
and those who have been retired, per- 
haps for years, are being pressed back 
into service. Apart entirely from their 
nursing art and skills, what do they 
know about first aid in emergencies? 
Compared to the qualified layman, little 
or nothing. They have forgotten much 
they once knew. For these groups, some 
additional information is extremely valu- 
able, and for these groups a handbook 
of material such as has been prepared 
should be a valuable supplement. 


Every nurse-instructor in schools of 
nursing is being pushed to the limit of 
her capacity, sometimes almost beyond 
it. She doubtless has library facilities 
available where she may secure addi- 
tional information on the condition of 
shock, for example, or haemorrhage or 
poisons. But has she the time or energy 
to look up this material? It is to save 
some of this valuable time and energy 
that this material was prepared. It is 
true there are many more points that 
could be included in the material. Any 
one who has been instructing in first aid 
could add numerous pointers which 
might prove invaluable. It might be 
wise, if it is decided to print this mate- 
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rial, to do it in loose-leaf form so that 
each one of us could send along sug- 
gestions and ideas which would be of 
benefit to all. Additional sheets could be 
sent out from the Canadian Nurses As- 
sociation office as the material accumu- 
lated. Although it is not a great many 
months since the committee working 
with me completed the final revision, 
there are a dozen new ideas which have 
been received from texts, magazine ar- 
ticles, doctors’ observations, etc. 
Finally, why are we urging nurses to 
become qualified in first aid? Is it to 
pass an examination and secure a certifi- 
cate? Is it so that they may be ready 
to compete with lay groups in providing 
aid in emergencies? Or is it because we 
feel sure that a nurse, with all her other 
qualifications, will make a more valuable 
citizen if she is as well-equipped to ren- 
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der first aid as she is to render later 
aid when the patient is removed to 
a hospital? This was the mo- 
tive in preparing the “Additional 
Teaching Material in First Aid”. Any 
one can take a first aid course, but every 
nurse who takes it should be as thor- 
oughly qualified as it is possible to make 
her. Give her more than is in the St. 
John First Aid Manual! Give her more 
than is in the supplementary material! 
Her appreciation of the important things 
in caring for any accident, any emer- 
gency, will be in direct proportion to 
the amount of information, over and 
above the limited scope of the approved 
text, which she has received. Our aim 
is not only to have every nurse in Can- 
ada a holder of a first aid certificate— 
it is to have her qualified so that she 
is equal to any and every emergency. 


The Administrative Problem 


NorENA MACKENZIE 


The administration of the curriculum 
is the most difficult problem with which 
a superintendent of nurses has to deal 
and occupies much of her thought and 
time in normal times but now, in this 
time of crisis, it must of necessity receive 
more attention. The subject is so com- 
prehensive that one can only suggest a 
few adjustments that may assist us at 
this time and which may be of great 
value for the future. 

One of the fundamental principles of 
the proposed curriculum is that teach- 
ing must not be isolated in one depart- 
ment but that there be organized con- 
tinuity in teaching and in its application. 
Unless we have a programme planned 
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to utilize all the opportunities that every 
department of a hospital provides for 
teaching we shall have fallen short of 
one of the first principles contained in 
the curriculum. In our great desire to 
build up our schools we have empha- 
sized the instruction in the classroom 
and for the most part well planned 
ward teaching—or planned teaching in 
other departments—has not yet become 
a large enough part of the educational 
programme of many schools. It is time- 
ly that we attempt to appraise our 
efforts now when we are short of quali- 
fied personnel and when the nursing 
service with its increasing demands was 
never so rich in opportunity, to find out 
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if we cannot by better planning use our 
teachers, head nurses and supervisors to 
better advantage and, at the same time 
provide for better teaching. 

We have a great duplication of effort 
bi-annually across Canada, _ teaching 
preliminary students. It does seem that 
central preliminary schools would elimi- 
nate much of that to the advantage of 
the student, who would receive first 
consideration, and also to the advantage 
of the home school. The central pre- 
liminary school would of course call for 
better prepared students which in turn 
means that the students could carry 
heavier assignments and, that that meth- 
od of teaching would be more common- 
ly used. It is well known that group 
conferences with students will often ac- 
complish more than formal teaching 
because that form of teaching is so often 
merely telling—the student being mere- 
ly a passive recipient. We must not be 


afraid that central preliminary schools 


and the better selection of students will 
reduce the number of applicants. In 
one province where the entrance fe- 
quirement was raised to senior matricu- 
lation and physics and chemistry made 
obligatory the enrolment is greater than 
ever. This in war-time! 

In many schools there is a great over- 
lapping and little co-ordination of teach- 
ing. This occurs when instructors have 
not become familiar with the entire pro- 
gramme and have not realized that their 
subject or subjects must fit into the 
whole in its proper relationship. For 
example, I have known the process of 
osmosis to be taught as a separate lesson 
in chemistry, physiology, pharmacology 
and bacteriology; there is no justification 
for its receiving so much time. Again, 
if the instructor teaching practical nurs- 
ing is not in communication with the 
programme of the science teacher the 
procedures may not be taught at the 
most opportune time and may be quite 
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unrelated to the rest of the programme. 
While this lack of integration is un- 
desirable under ordinary conditions it is 
now inexcusable with the present short- 
age of qualified nurses. By carefully 
examining our plans, and eliminating 
this unnecessary overlapping, we shall 
find that it will be to our advantage 
because it would make for more ef- 
fective and at the same time more econ- 
omical teaching because much time de- 
voted to repetition would be saved. 

In many schools note-books are still 
handed in to be corrected, notes are still 
dictated and all examinations are writ- 
ten. All this requires hours and hours 
of an instructor’s time which is greatly 
needed for more necessary work. We 
shall not discuss the correcting of note- 
books except to reject the idea. If there 
must be dictation, mimeographed sheets 
will serve the purpose. Written ex- 
aminations are necessary but all exam- 
inations need not be written. There is 
no better method to test a student’s 
knowledge, skills and ability to think 
quickly and accurately than an oral ex- 
amination. In one hour, an examiner 
can do more for more students and at 
the same time find out more about the 
student’s knowledge than by envigilat- 
ing for hours while the student writes 
reams and then spends hours marking 
papers. An oral examination of course 
requires a competent examiner. 

Many of our over-burdened class- 
room teachers are endeavouring to teach 
what properly belongs in the ward 
teaching plan. This is being done be- 
cause they fear the student will not re- 
ceive it. Now the head nurse must 
teach. Any head nurse who says she 
has no time to teach admits she has no 
time to nurse her patients because the 
patient receives the nursing care the 
student can give. Well planned and 
systematic ward teaching is the fulfil- 
ment of the curriculum in that, it pro- 
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vides the opportunity for the student to 
apply the knowledge obtained from 
every subject to the solution of her nurs- 
ing problem. Moreover, each student 
becomes a participant in the other’s 
problems and in the methods used in 
their solution by means of the ward 
conference. . If the head nurse must 
teach she must have guidance and pre- 
paration for it. Have we in our. schools 
programmes for staff education that are 
really meeting the needs of the head 
nurse? 

Again, time is one of the greatest 
factors opposing ward teaching and a 
good deal of time may be wasted if we 
do not constantly analyze our nursing 
procedures and bring them up to date. 
A nursing procedure has to satisfy three 
demands—the standard demanded by 
the therapeutic effect to be obtained, and 
the safety and the comfort of the pa- 
tient. Therefore revision of our proce- 
dures ought not to be difficult. In a 
recent journal we read that 15 hours 
per week were saved after revising the 
technique of administering the hypoder- 
mic. That could be multiplied many 
times. 

Because of the demands of the nurs- 
ing service we have on the wards some 
of our cleverest young women in the 
person of the general duty nurse. Can 
we not provide for her growth in the 
staff education programme and can we 
not obtain more assistance in ward 
teaching and supervision by including 
the general duty nurse in the ward pro- 
gramme? 

A great deal of time could be saved 
in supervision, and at the same time 
provide for a better sequence in training, 
if the student’s clinical rotation were 
completed for the three years when she 
was received into the school. It is tenta- 
tive we know, because nothing has such 
a high casualty list, but there is nothing 
that provides so much for continuity 
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of learning because one is aiming to 
co-ordinate proper ward experience and 
class-room instruction. 

A few ways and means have been re- 
viewed which. might conserve time and 
energy and »preserve the quality of the 
curriculum. We realize we are short 
of qualified teachers and experienced 
head nurses but that is our greatest chal- 
lenge and teachers and head nurses can 
only accomplish to the extent ‘they are 
given guidance and assistance. That is 
the responsibility of ‘the superintendents 
of nurses across Canada. At this time 
of year, when school programmes are 
being planned, may we not ask to have 
a more carefully planned undergraduate 
educational programme for every 
school? May we ask that all staff mem- 
bers become au fait with their own 
school programme? Can we not begin 


to develop the latent ability in our young 
head nurses and general duty nurses by 


a well thought out staff education plan. 
The objection to this will be, “there is 
no time!” Superintendents of nurses 
must try to make these young women 
see that coming together for their own 
professional growth, and to learn more 
about planning their work, will ultima- 
tely save a great deal of time. 

One word more: the laity is slowly 
but surely beginning to appreciate the 
meaning of a well-qualified nurse and 
is becoming vocal about it. This is due, 
of course, to the shortage of nurses. 
Apropos of that may I refer you to Miss 
Bromley’s excellent article in Harper’s 
Magazine for June in which she says, 
“None of us know what the post-war 
period will be like but it is a safe predic- 
tion that well-qualified nurses will be 
needed in large numbers”. Such a state- 
ment is a challenge to us to adhere as 
closely as we can to standards set within 
the Proposed Curriculum and to see that 
when stringent methods must be applied, 
that what is most essential is preserved. 





Clinical Teaching and Supervision 
M. Jean Witson 


In presenting this brief contribution 
to the discussion concerning the Curri- 
culum and its Supplement, I must start 
with some material which has come in 
from a number of schools. This ar- 
rived in answer to a questionnaire ad- 
dressed to these schools by the Commit- 
tee on Nursing Education. Since the 
Committee asked that the replies be ad- 
dressed to me, I have summarized them 
very briefly as follows: 


It appears that these schools are using the 
Supplement. The instructresses and head 
nurses are familiar with it, except where 
recent changes have resulted in younger and 
less well prepared nurses being taken on the 
staffs. 

The Supplement has been of service in 
helping schools to establish or maintain and 
improve, the method of patient assignment, 
nursing clinics, and individual conferences 
with students. 

The suggested ward outline is not bcing 
used generally. 

The Supplement has helped to develop 
nursing as a function that includes preven- 
tive and health aspects as well as curative. 

Some schools have had well planned staff 
conferences for a number of years. The 
Supplement encouraged the initiation or the 
improvement of these in other schools. 

The whole tone of the replies was such 
that one cannot doubt the value the Sup- 
plement has been to these schools. 


The Supplement offers such a wealth 
of material that it is difficult to pick out 
particular points for emphasis. You 
will recall that the first sections are 
given over to a discussion of the prin- 
ciples of education as applied to nursing, 
the resources for, and the organization 
of, the clinical programme. Already 
we have heard from one speaker of 
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problems in the administration of nurs- 
ing education in the clinical field. Let 
us acknowledge these problems and pro- 
ceed with the topic of clinical teaching, 
even though we are aware that our 
teaching must be conditioned by these. 
Several methods of clinical teaching 
are listed in the Supplement including, 
nursing clinics, morning circle, patient 
studies and so on. But all these various 
methods of clinical teaching will not 
serve their true purpose if the student’s 
attention is not focussed on her own 
patients and aid given her in knowing 
and achieving certain standards of 


quality in her work. The Supplement 
has listed as standards for the evalua- 
tion of nursing care the safety, the com- 
fort, and the happiness of the patient; 


the therapeutic effect of nursing treat- 
ments; conservation of time and ener- 
gy; economy and careful use of nursing 
equipment and materials; and the use 
made of teaching opportunities. We 
claim that we approve these standards. 
Do we keep them before the student 
throughout her clinical experience? In 
busy times like these do we make sure 
we have done all we can to aid her in 
conserving her time and energy? Do 
we remember these standards when we 
evaluate the student or are we still 
prone to put the emphasis on lesser 
things? 

It is surely true that to carry out such 
a clinical programme as the Supplement 
advocates requires the understanding 
and co-operation of the whole staff. The 
Supplement breathes this spirit from 
cover to cover commencing with those 
numerous questions which fall under the 
heading “The Challenge to Nursing 
Education.” A belief in the philosophy 
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implied in these questions would seem 
to be essential for all members of the 
staff. Surely that, rather than the ques- 
tion of method, is the necessary starting 
point for those commencing program- 
mes in clinical teaching. 


Planning has been stressed, and I 
have observed that much more is ac- 
complished if the ward teaching pro- 
gramme is posted a week in advance so 
that students may plan their work ac- 
cordingly. Often there is disappoint- 
ment and a sense of frustration but the 
records show a greater balance of ac- 
complishment when this programme is 
committed to writing than when left to 
day by day planning. There is also 
more possibility of the patient as a person 
being the center of the plan and of pre- 
ventive and community aspects being 
presented. Since time is a factor we 
must make every minute count. 


I feel, too, that in these times we 
would profit if the head nurses who 
have not already done so would analyze 
the possibilities that their own wards 
offer to the students. This is particular- 
ly easy if the hospital has segregated 
services. Then the prepared outlines 
could be posted for reference for all 
students arriving on those wards. It 
would increase their interest even more 
and probably give them direction in their 
individual studies. 


In closing may I pass on three or four 
points which have been of great satis- 
faction to me in my clinical teaching 
during this past year. Let me sum 
them up under the heading, “Oppor- 
tunities for teaching on the part of the 
student herself.” ‘Those of us who are 
teaching realize that we never learn so 
well as when preparing material for 
teaching. I have given the students the 
opportunity to discover the truth of this 
principle. Here are some of the meth- 
ods which were used. 
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In the preliminary period, when a 
number of students are together in one 
section of the ward, each student is 
given a special assignment for a week. 
During this week she offers plans to the 
instructor for the activities of her group, 
for assigning ward duties to her class- 
mates, for choosing the subjects for 
nursing clinics, and presenting for dis- 
cussion the problems of the group con- 
cerning the care of their patients. At 
the end of this period she submits a brief 
written report summing up the week’s 
programme, her successes and difficul- 
ties, criticizing herself or the group as 
a whole and making suggestions. I 
might add that some of these sugges- 
tions have been very worthwhile and 
acceptable, 


Another means of affording an op- 
portunity to teach is to have a student 
demonstrate to two or three of her 
classmates, a procedure which she has 
practised, such as the special care being 
given to the feet of her diabetic patient. 
The diabetic patient offers a wealth of 
opportunities for teaching by the student, 
and again in this connection, we have 
had some happy experiences. Of par- 
ticular value to the instructor is the 
person who has returned to the ward 
for a second time, who willingly joins a 
small group and explains what her big- 
gest problems were upon discharge from 
hospital. How easy it would be for the 
instructor to pass on to such an indivi- 
dual what information she possesses, but 
how much better to allow the student 
nurse to arrive at the answers by means 
of discussions with her head nurse and 
other members of the staff, and then 
to have the thrill of sharing this and 
explaining it to the patient. 

Then, the nursing conference. In 
this connection, usually two or three 


students are posted te assist the instruc- 
tor: for example, one afternoon we dis- 
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cussed the care of patients who had had 
eye operations for cataract and de- 
tached retina. One student demons- 
trated to the others the method she had 
used to move her patient, to give care 
to the back, and to change the bed 
linen. Another student from the diet- 
ary department presented some mate- 
rial from recent articles on the relation- 
ship of diet to eye health. A third ex- 
plained about the medications she was 
using in her patient’s eyes. To round 
off the conference, another member of 
our staff helped us with questions which 
came up concerning such matters as the 
securing of artificial eyes, old age pen- 
sions, pensions for the blind etc. 

May I mention just one other means? 
A more senior nurse, even a second 
year student, may give a small amount 
of teaching to a group of first-year 
students. By way of illustration, one 
week the doctor had introduced the sub- 
ject of diabetes in his lectures, and in 
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our nursing conference we discussed the 
problems in caring for these patients; 
later, on the ward, a second year 
student, who was also nursing a diabetic 
patient, told the group of first year 
students something of her patient’s back- 
ground, reviewed the probably pre-dis- 
posing factors of her condition, and 
then demonstrated some points in the 
nursing care, Although these attempts 
at providing opportunities for student 
teaching require a great deal of time 
and effort in preparation and care in 
handling, the results are too good to be 
lost. 

For those who are just commencing 
as clinical instructors in these difficult 
times, may I emphasize the help you 
will gain from the Supplement. For 
those of us who are to continue with the 
work, may we review it at times, find- 
ing there confirmation of our philosophy 
and renewed encouragement to aid in 
the further development of its practices. 


Preparation for the General Practice of Nursing 


MADALENE BAKER 


No matter how completely a teaching 
programme is carried on, the product of 
the course will never prove fully satis- 
factory unless there is very careful selec- 
tion of students and maintenance of 
standards for admission to schools of 
nursing. It is true there are certain 
composite traits’ which tend to develop 
a successful nurse: a person of good 
character, good morals, who is loyal 
and dependable; one with a cheerful 
outlook and a genuine liking for people; 
self-control, seasoned with a lot of pa- 
tience and a sense of humour. But these 
personal qualifications are not enough— 
she must have a head and a heart, as 
well as hands and feet. A high grade 


of intelligence is imperative if we hope 
to carry out the purpose and objective 
of nursing in promoting the welfare and 
happiness of the patient. In general 
practice, the nurse works with all classes 
of people, from the unlearned to the 
most scholastic. ‘The more intelligent 
and informed the patient is, the more 
the nurse is challenged. A good sound 
educational and cultural background is 
necessary if we expect to develop the 
student to fit into the picture. 

The basic course is reflected in the 
practice of private duty and general 
staff nurses. In discussing what in the 
curriculum is most important in under- 
graduate training to prepare the nurse 
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for general practice, bedside nursing 
comes first. Bedside nursing is the cor- 
nerstone of undergraduate education. 
The professional qualifications of a good 
bedside nurse are many. First, she must 
know the theory and principles of nurs- 
ing, and it is important to have learned 
how to apply those principles effectively. 
It is equally important that she under- 
stands why she applies the principles. 
She needs to be developed to be thor- 
ough in adapting her skills to make the 
patient comfortable, to be observant, to 
anticipate wants, to recognize signs and 
symptoms, not only physical, but mental 
as well; to develop an understanding 
of the patient, which reaches beyond 
him to his family. She must be im- 


pressed with the close relationship be- 
tween health habits and all nursing— 
curative and preventive—and be pre- 
pared to explain and to demonstrate the 
principles of health and to help her pa- 
tients apply them in their everyday 


living. 

The curative aspect has been out in 
front for many years. It is still our 
duty to try and cure disease. But bed- 
side nursing is a great deal more than 
merely attending to physical needs—it 
carries with it a responsibility to en- 
deavour to prevent sickness and to pro- 
mote and maintain health. We have a 
teaching function at the bedside of the 
patient, either in the hospital or in the 
home. The very nature of our work 
imposes upon us the greatest responsibi- 
lity to teach. ‘The bedside nurse has a 
matchless’ opportunity to make the 
science of healthful living understand- 
able and interesting, to give guidance 
in good habit formation, and to develop 
a sense of health values in the patient 
and in his family. To accomplish this 
tactfully, we need to know something 
of the technique of approach—we must 
know how, why, when and where to 
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apply that teaching. ‘The patient as- 
signment method in undergraduate 
training provides opportunity for the 
student to learn what the nurse in gen- 
eral practice needs to know: how to 
plan for complete nursing care; how 
to nurse the patient as a whole, mind 
as well as body; how to regard him as 
a person who is a member of a family 
which is a part of the community; how 
to apply the principles of nursing tech- 
niques and health teaching, with suffi- 
cient freedom under control to develop 
initiative and resourcefulness—both so 
necessary if we are to be successful. 


I would like to champion the impor- 
tance placed upon tests and evaluation 
of the resourcefulness and initiative of 
the student, with the idea that her mind 
would be focused toward adjustment to 
home nursing. To-day we are dis- 
turbed because many private duty nurses 
register for hospital cases only. By 
making some enquiries, we discovered 
that to a large extent this selectivity is 
attributable to fear, which is due to lack 
of knowledge of how to adjust to econ- 
omic and social conditions in home situa- 
tions. The nurse needs to be impressed 
to use what she finds in the home, in- 
stead of using the corner drug store and 
the departmental store as a central sup- 
ply room. The use of improvised equip- 
ment and the simple things, such as 
clean linen for bandages, how to keep 
a heart case comfortable in a sitting posi- 
tion without buying or renting a hos- 
pital bed, are necessary if we would 
keep a patient and his family happy. 
Recognition is given to the value of the 
senior student to the institution, but we 
must never lose sight of the fact that 
we are preparing the student for the 
general practice of nursing. It would 
be helpful, near the completion of the 
course, if special instruction in home ad- 
justments could be given, including 
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technique of approach and relationships 

to other members of the family. 
Another point in the curriculum I 

wish to emphasize is helping the patient 


to live “mentally”. Their mental at- 
titude is of major importance in regain- 
ing health, in maintaining health, and 
in making any necessary adjustments. 
The inclusion of psychiatric nursing is 
extremely important, and I will go so 
far as to say that actual experience with 
disturbed patients would be of great 
value in the development of every 
nurse. We also need a thorough 
knowledge of communicable diseases, 
including the preventive aspect. Health 
education is sought and should be found 
in every nurse. 

We need individual conferences to 
bring out our successes, our weaknesses 
and our difficulties; there cannot be too 
many of such conferences—the benefits 
are immeasurable. One of the most 
important aspects of the curriculum in 
developing the student, is the people she 
meets—I mean the staff— their under- 
standing and their ability to give direc- 
tion, to challenge the student to think 
and to speak for herself, to develop 
various ways of doing things and to 
arrive at the same ultimate end; to plan 
for the individual patient’s needs and to 
broaden her scope of work to include 
some responsibility for the future wel- 
fare of the person whom she nurses; 
all of these have a bearing upon the 
development of the right type of person. 
I do not think it would upset the Hos- 
pital if students. were encouraged to ex- 
press themselves. It would just upset 
a tradition. We need more and better 
clinical teaching on the ward, and more 
supervision. 

In no work is it more important that 
the nurse be intelligent, capable, enthu- 
siastic and adaptable than in general 
nursing. Private duty nurses are the 


members of the profession that come 
s 
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the closest to that level of society which 
demands most and is most critical; they, 
and general staff nurses, are examples 
of what nurse education is supposed to 
be. To a large extent, the public use 
them for a measuring rod of the pro- 
fession. Poorly prepared, they will 
prove a headache to the community and, 
undoubtedly, a heartache to their school 
of nursing. ‘There are failures in gen- 
eral practice—such complete failures 
that from the time they graduate they 
are not called to work in their own 
hospital, where they would be under 
supervision, but registries are expected 
to find them work in the field where, 
as yet, there is no supervision. 

The carefully selected student with a 
good sound educational and cultural 
background, with three years of inten- 
sive training of qualitative instruction 
and adequate supervision, will not be a 
failure. She will be impressed and will 
understand the broader aspects of nurs- 
ing. She will be made aware of her 
responsibilities—not as routine proce- 
dures, but as important functions of the 
hospital and the community. Her ulti- 
mate aim will be to restore and to main- 
tain health and to be interested in the 
welfare of patients and their families. 
The broadness and thoroughness of her 
education must make her confident and 
secure in her work, to such an extent 
that she will inspire confidence in those 
with whom she comes in contact. She 
will have developed a proper bedside ap- 
proach and will have a foundation for 
any branch of the work which she may 
desire to follow. 

To implement the recommendations 
in the Curriculum and the Supplement 
means to safeguard the standard of 
nursing for the future, in the hospital, 
in the home and in specialized nursing. 
Nurse educators, the quality of she prod- 
uct a the basic course depends upon 
you! 
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Staff Education 


Marjori£ JENKINS 


The subject of staff preparation con- 
jures up a challenge and a very in- 
teresting one these days when anything 
in the line of a plan is apt to be shot 
to the winds at a moment’s notice or 
forced to a sharp turn-about and to a 
new beginning or to variable readapta- 
tions. One may have a_ beautifully 
worked out staff programme at the be- 
ginning of the year and find oneself at 
the end of the year struggling to hold 
it together with a staff largely diluted 
with new-comers. One’s heart grows 
faint as one watches the exodus of the 
interested ones and must be content to 
receive new members in their place. If 
we face facts, this is bound to be the 
experience of many of us. I therefore 


propose to take up the discussion of my 


subject at this point. 

We all know the difficulty. It is 
hard to stir real interest in the young 
graduate whose mind is on the prospect 
of marriage or active enlistment, whose 
main purpose in her hospital position is 
the economic one, and who intends, 
deep down in her heart, only to bridge 
a temporary gap of waiting. This rest- 
less atmosphere of change and shift and 
indeterminate future which permeates 
hospital staffs today is detrimental to the 
sound success of any program that pre- 
supposes permanency. It creates a feel- 
ing of futility in the director who knows 
that many of the participants for whom 
the programme is aimed will not be in 
the hospital with her the next year. 
Yet staff preparation must go on, for 
progressive trends in our profession de- 
mand the participation of the staff in 
the teaching of the student and in the 
whole educational experience of her 
training. How then can we interest 
the staff nurses, young or mature, in 
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the important role of participation to 
such a degree as to retain them for 
longer periods? ‘This is our problem. 

I am convinced that there must be an 
essential motive for their participation 
to-day, impelling enough to capture the 
imagination and emotions, and related 
vitally to the world struggle in which 
we are involved. Can we obtain this 
by giving the staff a vision of the im- 
portance of nursing after the war? Can 
we emphasize the health regeneration 
that will be needed by the crushed and 
drained sections of society now under 
the enemy heel and the professional op- 
portunity for service all over the world 
when the smoke of battle is gone? Can 
we grip them with the need for special 
preparation for this time? Can we make 
them feel that this readiness for the 
future will depend largely upon them, 
their contribution because every student 
is now a potential servant of that fu- 
ture? Can we make them feel that 
they are really needed—that their enlist- 
ment in the service of civilian hospitals 
is as truly enlistment in the conflict as 
that of their sisters who have donned the 
military uniform? Can we persuade 
them that the battle fronts are every- 
where where work is being done for the 
betterment of the human race? —for this 
is what we are fighting for and that ac- 
cording to the degree in which they 
give themselves to this cause they, too, 
share in the war effort? Can we 
appeal to them to play a part that must 
be played by someone—to stand by the 
civilian hospital with its nursing school, 
for nursing schools are the sources of 
our profession. Can we plead with 
them to share in this responsibility of 
producing young nurses for nursing? 
Can we point out to them that in such 
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an undertaking they are developing 


their own powers and skills, as well as 
those of the students, and are helping 
in the building of a strong reserve for 
the commanding task of the days to 
come? 

The members of the staffs of civilian 
hospitals must feel that they are right 
in the war, that they have a definite 
responsibility, that they count positively 
for something and that the big things 
of the future are dependent upon them. 
At present they are apt to feel a sort 
of remoteness in their work—a separate- 
ness from the dramatic events of the 
times—and to think only of the hard- 
ships caused by-others from among them 
leaving for more eventful fields. Their 
work presents no direct purpose, for 
there is confusion in their minds about 
the essential value of the educational 
programme. They find, of course, some 
satisfaction in the nursing care of their 
patients but they are in need of an up- 


lift of the stimulus of an impelling mo- 
tive and the zeal of participation in stir- 
ring times. 

I suggest that the Staff Preparation 
Plan for clinical teaching could be 
drawn up in units—each unit an entity 
and dealing with some aspect of the 


teaching work of the school. It should 
be specific and yet elastic and with such 
scope that it could be adapted to the 
use of both mature and immature staff 
members. 

The first unit would be the most 
essential one. Its substance should be 
the disposal of every new member, for 
without its initial stimulus the succeed- 
ing units would probably not flourish. 
This unit should constitute the founda- 
tion structure upon which the other 
units would be built. It would deal 
zervently with the need for staff as- 
sistance at the present time. It would 
point out the critical problems of the 
profession and the need for rallying of 
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all members to help in solving them. 
It would draw attention to the social 
changes that are so profoundly affect- 
ing nursing and the rapidly expanding 
fields for nursing usefulness and to the 
profession’s opportunity to play a great 
part in post-war reconstruction. It 
would discuss professional status and the 
reasons for the scientific and intellectual 
advances that have been achieved. It 
would stress the importance of close at- 
tention now to that section of the pro- 
fession that is in the making—the 
students of our schools of nursing. It 
would bring out the personal growth 
and satisfaction that would be felt by 
those who participate in this making and 
the worth of the staff as women of 
experience in life situations, as women 
of competence, and fine personal de- 
velopment, whose offering should not 
be withheld from the school. And 
finally, it would intimate to each staff 
member the happiness of a co-operative 
enterprise inspired by a big ideal. 
The vision of the professional task, 
and an interest in it awakened, the sec- 
ond unit of the programme could deal 
with how best assistance could be given. 
It could be brought out that the giving 
of her personality and spirit and the 
passing on of her knowledge and ex- 
perience to those who are in need of it 
is the highest contribution she can make 
at this time. And it can be pointed out 
that this, after all, is teaching. The 
head nurse is apt to think of teaching 
as some vague performance, far re- 
moved from her, that belongs only to 
the class-room and for which she has no 
responsibility whatsoever because she is 
not qualified. She can be told that she 
can perform some aspects of it and that 
to teach others to do and to develop is 
a work of high Christian import. The 
spiritual implications of interest in other 
people, a willingness to give and work 
for others, to be a builder of useful per- 
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sonalities can lead up to the need for 
effective ways of doing it—in other 
words, to effective methods of teaching. 
The programme of this unit would deal 
with simple teaching principles and 
methods, how to recognize and appre- 
ciate teaching opportunities on the 
wards, and a little on the psychology of 
learning. 

Unit three could deal with the educa- 
tional system of the School;: the aware- 
ness of the profession of the weaknesses 
of the system and the moves afoot to 
improve it; the need and value of each 
subject covered by the curriculum as it 


affects the future fields of the nurse; 


and the responsibility of the hospital to 
the student as an individual. In this 
unit could be included a joint examina- 
tion of nursing procedures, an estimation 
of their quality from the standpoint of 
economy of equipment and time in per- 
formance—a very desirable economy at 


this time of shortage of supplies and 


working personnel. I find that staffs 
enjoy discussions on procedures, for 
they are near to them. ‘They enter 
into this subject with vim and even 
humour and feel a pride in having a 
share in their revision. They also throw 
themselves freely into discussions on new 
drugs, treatments and equipment. 


But the average head nurse seems to 
hug a sort of scorn for the classroom 
schedule. I think it is because she has 
had to bear the bitter end of the burden. 
She is called upon to give up the nurses 
on her ward at the cost of anxiety for 
her patients during their absence. She 
has no real appreciation of the need for 
the lectures and is nettled at a system 
of education that must rob her patients 
of the care they need in order to edu- 
cate. 
tion of the whole professional effort and 
to understand that attempts are being 
made to remedy the difficulties she com- 
plains of and that the results will be slow 
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The head nurse needs an orienta-. 
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because the difficulties are tangled up 
with the social and economic problem 
of society. She also needs to appreciate 
the fact that scientific knowledge and 
good ward teaching have a definite bear- 
ing on good care rendered to patients. 
All this understanding seems to me to 
be important in order to enlist the staff 
members’ readiness to become a part 
of the educational programme. 

Unit four would deal with plans for 
practice teaching on the wards. It 
would study the methods of applying 
the principles and knowledge learned 
in units two and three. It would take 
up discussions on the different types of 
teaching that may be done on the ward 
and the kinds of information that may 
be given by the case study method, the 
nursing care method, the group and in- 
dividual conference, ward rounds, in- 
cidental instruction and demonstration 
and the bedside clinic. It would include 
a study of organization plans, the divi- 
sion of personnel participating, and how 
to rate students and the techniques used 
to measure success, The role of the 
instructor, the teaching supervisor and 
the head nurse in the ward teaching 
scheme would need to be clearly un- 
derstood. A valuable part of this unit 
programme could be a study of the psy- 
chological factors of personal relation- 
ships. 

Throughout the whole staff pro- 
gramme there would need to be equal- 
ity of fellowship, a collective drive 
toward a common goal and a collabora- 
tive assumption of responsibility. Su- 
periority in qualification should be in- 
terpreted as a larger opportunity to help 
and contribute to the effort and not a 
signal for more privilege and for domi- 
nation of the lesser qualified. The 
philosophy underlying the leadership 
must be strictly democratic. The leader 
must inspire, arouse interest and chal- 
lenge. 
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The staff members will need gui- 
dance when they start trying their 
wings at the teaching game which is 
new to them. ‘The question of whether 
they will look for help or not will de- 
pend on the character of the relation- 
ship that has been built up. For this 
reason, it seems advisable to have the 
programme led by the member who will 
be able to carry the leadership on into 
the wards—the instructor or the teach- 
ing supervisor. The staff should under- 
stand that the instructor or supervisor- 
is leading the programme by vir- 
tue of her qualifications and experience 
as a teacher and not from any standpoint 
of superior rank. 

The question of relationship between 
the instructor or supervisor and the head 
nurse is a delicate one. Whoever leads, 
must carry the privilege with skill and 
tact, and feel the part of being one of 
the group. For head nurses are touchy 
beings, with a pride and independence 
born of the first-hand experiences which 
have been theirs. They are reluctant 
about turning for help to one who is 
outside their group, who assumes su- 
periority because she has had an ad- 
vanced academic course but who has 
had little of the hard and real ex- 
perience of ward life. Help should be 
given in the spirit of two people getting 
together and working out a situation. 
The encouragement and applause should 
come from the superintendent of nurses. 

The staff will need help in preparing 
the methods they choose, and in select- 
ing the equipment; in providing the 
time for the teaching; in picking out the 
content and deciding on the type of 
teaching to use with the material avail- 
able and in organizing it; and in setting 
up a system of ward teaching records. 

In summary, then, the staff prepara- 
tion programme for clinical teaching 
could be divided into four units: 
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Unit One: The profession to-day and 
its opportunities in relation to the times; 
the urgency of particular and sound 
preparation of its students-in-training 
and the need for the effort of the whole 
staff towards that end. 

Unit Two: The theoretical principles 
and methods of teaching that should be 
known by the staff; ways that teaching 
can be done on the wards; how to 
recognize the opportunities. 

Unit Tiwree: Discussion of the educa- 
tional system used in our schools of 
nursing and the expanding fields of 
service for nurses; the subjects that 
must be included in the curriculum in 
consequence of this expansion; a study 
together of the nursing procedures used 
in the hospital. 

Unit Four: A study of the types of 
teaching methods to be used on the 
wards and preparation for the practice 
of them. 

The hour for the programme is a 
hard problem to settle. It would seem 
wise to allow the staff members each 
to have a voice in the matter. As the 
programme is being arranged in the 
interest of the hospital, the hour selected 
should be, if possible, within duty time. 
But it is difficult to talk about projects 
and extra time for the furthering of 
them when hospital staffs are so hard- 
pressed as they are at the present time. 
A hospital staff that comes forward, in 
spite of this, and takes up the added 
challenge on behalf of its School is sure- 
ly worthy of the highest commendation. 
Such a staff stands on common ground 
with that vast army of men who are 
giving of their all in order that the 
world may some day be lifted up from 
its tragic plight and tribulation. “Hats 
off” to such a staff—for its members, 
in go doing, will have demonstrated, in 
their flame of purpose, that “where 
there is a will there is always a way.” 
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The Head Nurse as Clinical Teacher 


Marcaret J. DENNIsTON 


A large percentage of our nurse 
educators in schools of nursing, and the 
occasional University, have excellent 
academic and cultural backgrounds, but 
lack nursing experience as head nurses; 
therefore they have little appreciation of 
the opportunities which such experience 
offers in preparation for the teaching of 
student nurses, both in the University 
and Hospital School of Nursing. This 
seems to me to be the greatest discre- 
pancy in our nursing educational sys- 
tem. 

Why does this state of affairs exist if 
experience is considered the best educa- 
tor? Because the head nurse is usually 


overworked, underpaid, has to assume 
too much responsibility, and does not 
enjoy the same prestige as other mem- 


bers of the teaching staff. Therefore 
our sisters who have had academic 
preparation, shall I say University De- 
grees such as Bachelor of Arts and 
Bachelor of Science, before taking up 
nursing, are apt to jump this stepping 
stone, in order to find more remunera- 
tive returns for their labours, in “the 
teaching field” as they call it, when the 
real teaching field is in the active public 
wards of our teaching, city, municipal, 
and special hospitals. Here we find life 
situations, where learning may be ap- 
plied and teaching reinforced. 

How is it possible to escape this phase 
of institutional nursing, if one considers 
it so important? Qualified instructors, 
and clinical supervisors were scarce, even 
in pre-war days, therefore these young 
women have no difficulty in securing 
teaching and supervisory positions be- 
cause they have had what I call partial 
preparation. The result quite often is 
that there is friction between the ex- 
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perienced head nurse who really is, or 
should be, “the hub” of nursing educa- 
tion, and the young inexperienced in- 
structor or clinical supervisor. This 
reacts very unfavourably, both on -pa- 
tients and student nurses. 

Every head nurse is not by nature a 
teacher. She may be an excellent nurse, 
a good organizer, and in general a very 
capable person in the eyes of doctors and 
students, both medical and nursing. Yet 
she lacks the teaching instinct and there- 
fore may pass up untold teaching op- 
portunities daily, either unconsciously, or 
deliberately, because she has the atti- 
tude, “this should be taught in the class- 
room”, or “that is the clinical super- 
visors’ job; my duty ends with adequate 
care of the patient and the smooth run- 
ning of my department.” 

Should the head nurse have any 
preparation, in addition to three years’ 
training and registration? Those who 
show promise of having the necessary 
qualifications should have a few months 
experience as a private duty nurse, with 
the hope that she may be fortunate in 
dealing with desperately sick patients 
and anxious fussy relatives, both in the 
home and hospital. This will give her an 
opportunity to apply what she has been 
taught, away from supervision, thus in- 
creasing her resourcefulness, initiative, 
self-reliance and tact. It also gives her 
an opportunity of meeting more ex- 
perienced successful private duty nurses 
from whom she may learn a great deal 
of practical psychology. She also learns 
to have greater appreciation of the pri- 
vate duty nurse’s difficulties and prob- 
lems, and of her importance and con- 
tribution to the essential machinery of 
a community, which is sometimes over 
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looked both by institutional and public 
health nurses. In this way she may 
learn to extend the hand of friendship 
when the private duty nurse arrives to 
lighten the load in her department. 
The next step should be one year as 
a general duty nurse, which should not 
be confined to one department. She 
should have an opportunity to refresh 
her memory in all departments in- 
cluding the outdoor where she may be- 
come mare familiar with the functions 
of social service, voluntary agencies, and 
the department of public health. I 
recommend a further year as assistant 
to a head nurse who has had proper 
preparation, and finally a year in teach- 
ing and supervision at the Nursing 


School of a University. She now has a 
background of experience in almost any 
phase of bedside nursing and is therefore 
admirably qualified to teach in life 
situations on the ward, as a head nurse, 
and should be definitely recognized and 


paid the same rate as other assistants on 
the teaching staff. 

This preparation will not qualify her 
for an endurance test, and will not 
substitute for a poor inadequate staff. 
The head nurse cannot be expected to 
teach unless she has sufficient staff to 
give the very best nursing eare. 

I have roughly outlined the minimum 
preparation for head nurse-ship. What 
other qualifications should she have ac- 
quired and what responsibilities must she 
assume when she takes office? The 
most important thing for the head: nurse 
to remember is that the primary func- 
tion of the hospital, and the reason for 


its existence, is the care of the-sick and. 


injured. With this uppermost in her 
mind, she sets forth with the under- 
standing that she is directly responsible 
for the nursing care of patients (a) to 
the physician or surgeon in charge; (b) 
to the superintendent of-nurses, and (c) 
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to the Medical Superintendent. The lat- 
ter must account for his stewardship to 
the Board of Management. We know 
the hospital has other functions as a 
teaching field, and a field for research, 
but the care of the patient precedes all 
others. Therefore, the head nurse 
should have proven herself an expert 
in bedside nursing care with powers of 
observation so highly developed that she 
may be accused of having eyes in the 
back of her head. She must not only 
be able to inspire confidence in the 
patient and his relatives, but in all mem- 
bers of the ward personnel; if she can 
accomplish this, the road is smooth; if 
not, it will be very bumpy and thorny. 
She should be able to imbue each and 
every member of her personnel with the 
spirit of service. ‘Their motto should 
be “service before self”. Thus only can 
she achieve her objective—well cared 
for happy patients. Much of the reputa- 
tion of the Hospital in the community 
will depend on her ability to do this. 

She must be an economist of the 
highest order and should be able by her 
example, guidance and knowledge of 
costs to produce a sense of responsibility, 
to the institution and community in 
every member of the ward personnel. 
She should encourage members of the 
staff to confess mistakes immediately, 
knowing they will receive a sympathetic 
understanding. (I do not infer she 
should be soft.) Very often, a mistake 
rectified immediately may prevent more 
Serious consequences especially with re- 
gard to the patient. 

She ought to have a knowledge of the 
legal responsibilities of the institution, 
and be on the alert for patients (and 
occasionally personnel) who set out de- 
liberately to cause trouble. With definite 
appreciation of the legal value of per- 
manent scientific records, their value’ in 
research, and perhaps later to the patient 
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and other members of his family, the ~ 


head nurse must exhibit her ability as an 
expert clerk and custodian in the super- 
vision of these valuable sources of in- 
formation. 

She must be an expert diplomat in 
the handling of patients, relatives, medi- 
cal staff, her own personnel, personnel 
from other departments, representatives 
from various organizations, and the 
general public. 

She is the manager, housekeeper, hy- 
gienist, sanitarian, and building super- 
visor in her particular department. She 
must be a good disciplinarian, organizer, 
administrator, and co-operator, not only 
with people but with other departments, 
both inside and outside the hospital. 
Therefore, she must understand the 
principles of psychology, and know 
when and how to apply them. 

The head nurse is the hostess not only 
as regards patients, and their relatives, 
but also towards medical men, students, 


clergy, and other well-meaning groups 
who are interested in the institution and 


its welfare. As a teacher on the ward, 
she should be familiar with the class pro- 
gramme in order to help the students 
integrate theory and practice in ward 
experience; therefore she should un- 
derstand the principles of education 
equally as well as the class room teacher 
and have an appreciation of each 
student’s needs, 

Through all this, she should be able 
to retain her sense of humour and sym- 
pathy, make allowances for the strength 
and weakness of human nature, both 
in dealing with patients and personnel. 
The maintenance of a peaceful happy 
atmosphere is very essential in bringing 
out the best there is in one, and remem- 
ber a happy staff reacts favourably on 
sick patients. ‘Therefore she requires an 
unlimited amount of patience, energy 
and endurance, both. physical and 
mental. 
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I have often thought that some of 
our young professors of psychology 
would find a gold mine of experimental 
interest in “shifting of attention”, “re- 
action time”, “the span of attending”, 
and “to how many stimuli can a person 
be attentively receptive, at one and the 
same time” if by chance they could keep 
pace with the head nurse, on a really 
busy day. On an acutely ill ward, all 
kinds of research and tests are going on 
—medical rounds, medical students’ lec- 
tures are in progress, anxious relatives 
must be put at ease, even though the 
staff is somewhat below the minimum. 
I think they might switch to literary 
endeavour before the day was over, if 
they were interested in the many 
amusing and grim episodes that help 
one to see the lighter and more serious 
side of life. Or they might recite Rud- 
yard Kipling: 

If you can keep your iead when all 

about you 

Are losing theirs and blaming it on you 

If you can trust yourself when all men 
doubt you 

But make allowance for their doubting 

too 

I infer that they would have a greater 

insight into the complexity of the task 

which the head nurse shoulders daily. 

How is the head nurse to find time 
to teach and how should she attempt 
to organize her programme? This will 
depend on the service and its activity, 
the architecture of her department and 
the physical plant in general. The ideal 
teaching situation would be to have a 
head nurse and an assistant for each 
specialty: medicine, surgery, pediatrics, 
gynaecology, etc. The head _ nurse 
should attend the doctors’ lectures in 
connection with her own specialty and 
give the nursing care in relation to each 
lecture. She should supplement im- 
portant points that have been over- 
looked, or omitted due to lack of time, 
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in covering the prescribed course of 
lectures. She is in a much better posi- 
tion than anyone else to correlate and 
integrate theory and practice in relation 
to patients on the ward, of whom she 
knows the whole story personally. 


Different grades of students should 
be assigned to each ward continuously 
(preliminary, junior, intermediate, and 
senior) in order to avoid depletion of 
the staff, due to attendance at the same 
lecture. It will thus be possible to pro- 
vide practice material for each group 
proceeding from the simple to the com- 
plex, especially if one uses the patient 
assignment method. I do not think that 
students are taught sufficiently how to 
work in pairs or teams. My experience 
has been that they can work faster with 
less effort, gain more confidence, and 
keep patients happier, if they work in 
pairs and teams, occasionally. This 
plan can be used in conjunction with 
either the patient assignment or effi- 
ciency method. 


If one has eight students on the ward 
and they are each assigned for a period 
of eight weeks and replaced weekly, one 
could arrange for a conference and ini- 
tiation to the new department with the 
new student on the Monday morning 
programme. On Tuesday, Wednesday, 
Thursday and Friday, one could use this 
time, approximately fifteen minutes, for 
the morning circle. Each student would 
have an assignment for discussion posted 
at least a week ahead, thus each student 
would be called “on once in two weeks 
to discuss some topic, and would have 
prepared four such discussions during 
her stay on the ward. On Saturday 
the head nurse could lead the topic of 
discussion, or perhaps “lay down the 
law” with regard to some slackness or 
inefficiency which she may have noticed 
and which may be good for the whole 
group to hear. Occasionally, if the 
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ward is especially busy, it may be neces- 
sary to ask the staff to come on duty 
ten or fifteen minutes earlier in the 
morning; this time could be made up 
when the extremely ill have recuperated 
somewhat. 

The head nurse will have her as- 
sistant trained to supervise treatments, 
and assist the inexperienced student with 
the nursing care of very ill patients, 
if she is unable to do so herself. If 
there is anything of unusual interest in 
the department, the head nurse should 
notify the chief instructor, so that ar- 
rangements can be made for students 
from other wards to see it. Approxi- 
mately once a week, the head nurse 
should post and arrange for a bedside 
clinic at which she contributes most of 
the material herself. A senior student 
may prepare for this, with the help of 
the head nurse, or perhaps each student 
may be assigned to participate in a 
particular phase. 

On the fourth week, a symposium 
should take the place of the bedside 
clinic; this takes a little more thought 
with regard to arrangements for a suit- 
able time and place. The senior house 
doctor will be asked to discuss the medi- 
cal angle, the head nurse will be pre- 
pared to discuss nursing care in detail, 
also prevention and health teaching. 
(This assignment might be given oc- 
casionally to a senior student.) The 
social worker will discuss facilities for 
convalescence in the home or elsewhere, 
arrangements for further treatment and 
diet, etc. The public health nurse 
(from the Outdoor) may describe 
methods of treatment in the home by 
one of the public health organizations 
and their interdependence on other social 
agencies. The dietitian will discuss the 
special diet; the physiotherapist, occupa- 
tional-therapist and play-therapist will 
discuss their own particular contribution 
towards recovery. 
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Thus one can demonstrate how the 
various services, and organizations, are 
inter-related and inter-dependent, one 
on the other, for the welfare of the pa- 
tient. One may also point out that the 
nursing department is just one cog in 
the wheel of a great human machine, 
which endeavours through co-operation 
with other departments, to restore the 
once sick helpless individual, to take his 
place in the community as a self-sup- 
porting citizen. In this way, one en- 
deavours to see the patient as a whole. 
The students who attend the symposium 
or bedside clinic should see the patient 
concerned, but no discussion should 
take place at the bedside within the pa- 
tient’s hearing. Such method of instruc- 
tion should take place in a special class 
room or a vacated room, which must 
have seating facilities. 


The head nurse should arrange the 
off-duty time, so that all students have 
an opportunity to make rounds with the 
physician or surgeon in charge at least 
once or twice a week, so that they may 
learn more about the patients’ condi- 
tion, become familiar with preparation 
for various examinations, and also learn 
to anticipate the next procedure. Teach- 
ing by the incidental method should go 
on continuously, by the head nurse and 
her assistant, as the opportunity presents 
itself, 

I realize this is no time for nursing 
reform, but our goal for the post-war 
period should be to have more and bet- 
ter prepared head nurses, and fewer 
clinical supervisors. The clinical super- 
visor’s role is possibly the most difficult 
to fill satisfactorily in the whole of 
institutional nursing. She must be ma- 
ture, well poised, have an encyclopaedia 
of technical and nursing information at 
her finger tips, and a background of 
teaching and practical experience far 
beyond any of the head nurses whom 
she endeavours to direct. She must also 
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be one who is very highly respected for 
her ability in that particular field, by 
medical and nursing staff alike. One 
can see that people of this calibre are 
very difficult to procure. Therefore I 
think some of the clinical supervisors 
could be absorbed as added assistant 
instructors who would still function in 
taking care of case studies, assignments 
and some conferences but who with the 
instructor could give more detailed su- 
pervision of practice periods on the 
wards instead of in the class room. 

I have found a convalescent women’s 
or children’s ward an excellent field for 
rehearsing elementary nursing duties, 
such as hygiene of the ward, morning 
and evening care, rubbing backs, bed- 
baths, simple dressings, serving and dis- 
tribution of patients’ meals, isolation 
technique, etc. Ifa good grounding is 
given in these simple duties in life situa- 
tions by the person who has first taught 
them, I think students will feel under 
much less strain when they arrive on the 
wards for the preliminary period, and 
the instructor will hear less complaints, 
of the inefficiency of her once sheltered 
flock. Other more advanced proce- 
dures, as catheterization, bladder lavage, 
therapeutic douches, preparation of the 
skin for operation, administration of 
medicines, etc. should be demonstrated, 
and rehearsed as soon as possible on the 
ward, in order to overcome nervousness 
and awkwardness, and to reinforce the 
teaching in the classroom. This also 
gives the instructor a greater op- 
portunity for interplay of forces between 
the ward and class room, instead of 
partial or complete isolation. 


Editor’s Note: Following Miss Den- 
niston’s address, the following contribu- 
tion to the discussion was offered by 
Miss Mary Macfarland, superintendent 
of nurses, Toronto General Hospital: 
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Having listened with great interest to the 
material that has been presented, one is left 
with a clear picture that the ward is the 
real teaching field and the head nurse’s chief 
responsibilities are firstly the nursing care 
of patients and, secondly, ward teaching. 
The question has been raised: “how is the 
head nurse to find time to teach, and how 
should she attempt to organize her pro- 
gramme?” 

Student conferences, whether group or in- 
dividual, provide a splendid method of 
instruction. As a means of teaching and 
learning, their value is inestimable. The 
head nurse is expected to share in the teach- 
ing of students, and to administer the 
nursing service on the ward. She can 
achieve this dual function only by having a 
carefully planned programme and _ utilizing 
approved methods to the fullest advantage. 
There is a saying: “What’s well begun is 
half done.” 

When should conferences be held and 
what is a suitable length of time to allocate 
to them? A carefully planned conference 
should be arranged when a nurse is intro- 
duced to the ward. This orientation con- 
ference is a teaching responsibility. It takes 
place when the student reports for duty in 
the department. Forty or fifty minutes 
time, free from interruption, should be al- 
lowed. The subject matter includes explana- 
tion regarding the type, size, administration, 
personnel, geography and equipment of the 
ward. The head nurse clearly defines the 
special duties of the student and gives her a 
definite assignment of patients. The student 
should then be introduced to her patients and 
informed of their names, diagnoses and 
treatment. 

Conferences should be arranged many 
times during the. student’s preliminary and 
clinical experience. When the student meets 
instructor, supervisor or head nurse in in- 
dividual conference, she may be questioned 
regarding her background, special interests 
and adjustment to the work. At this time, 
her appearance is noted, and any signs of 
fatigue or worry may be observed. Hints 
may be given as to the best means of main- 
taining or improving her strengths and 
weaknesses, personal or professional. The 
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student should not, however, be given ready- 
made suggestions. If she is to develop and 
progress, she may be guided, but must be 
allowed to reach her own conclusions as to 
how she will increase her good qualities and 
worth. 

An individual conference is vital in aiding 
a nurse to evaluate.herself and her work 
and in helping her to view both objectively. 
Harmony should be established between 
leader and student. The wise leader, instead 
of being authoritative, will encourage the 
student to express herself and to make deci- 
sions. Willing participation and discussion 
leads to a more advanced level of knowledge 
about each other and a franker exchange of 
ideas. The process of stimulus and response 
promotes openmindedness, understanding, 
and logical solution of problems and needs. 
Conferences should be carefully directed to 
encourage active thinking. They are not de- 
signed to take the place of informal teach- 
ing or lectures. Rather, conferences are 
formally planned to be of educational value 
to the student and to improve the nursing 
care of the patient. 

Practical problems are discussed when 
group conferences are held. The importance 
of some particular aspect of nursing care 
provides the topic. The head nurse who is 
most conversant with the subject guides and 
stimulates the discussion and draws all 
students into participation. Thus the stu- 
dent’s. interest is stimulated, her power of 
expression developed and her knowledge in- 
creased. Co-operation amongst workers and 
consistency in treatment and care are foster- 
ed by case conferences. By the use of the 
conference method, the head nurse assists 
the student in effecting improvement in the 
care which she plans and gives her patients. 
The plan may need enlarging, or certain 
parts of it require emphasis. More in- 
dividualized care of a higher quality will re- 
sult because the “why” and “how” are dis- 
cussed and understood. 

Conferences are used to great advantage 
in assigning, preparing and reviewing the 
nursing care study. Discussion should be 
held frequently while the nurse is collecting, 
analyzing and arranging material, so that a 
clear account of the total nursing situation, 


Vol. 38, No. 9 





HEAD NURSE AS. CLINICAL TEACHER 6481 


is presented. There will be no debate re- 
garding the value of such conference if the 
student can be directed to study the patient 
as a whole, and also to recognize the im- 
portance of reference reading, which un- 
fortunately has to be encouraged. It is a 
problem in education to arouse the student’s 
interest in supplementary reading and study. 


Conferences relative to progress and effi- 
ciency have a stimulating effect on the 
student. The adjustment of the nurse to the 
particular clinical service, her knowledge of 
nursing, understanding and response to pa- 
tients’ needs and her personal and_ profes- 
sional qualities are evaluated on the rating 
scale. The head nurse then discusses the 
report, making definite suggestions regard- 
ing improvement. This should be done half 
way through and at the end of experience 
in the department. The student is thus ac- 
corded a fairer rating, there is mutual un- 
derstanding of the statements made regard- 
ing her ability, and also the comparison be- 
tween the intermediate and final report will 
give encouragement and arouse her to still 
further effort to attain the highest standard 
of proficiency. Conversely, if the com- 
parison is unfavourable and the student is 
not achieving satisfaction, the problem or 
reason may be uncovered and progress an- 
ticipated. 


In planning, utilize this method of ward 
teaching: the aims and advantages of con- 
ferences must be kept clearly to the fore. 
Certainly, a most interesting means of 
learning is provided, and the end must 
justify the means. 


Editor’s Note: Sister St. Albert made 
the following contribution to the dis- 
cussion of the address given by Miss 
Denniston on the head nurse as a clinic- 
al teacher: 


In the use of the “case” or as it is fre- 
quently called “nursing care study” the head 
nurse will find one of her most helpful me- 
thods of teaching. She will realize that if 
this method is to be used successfully con- 
siderable time is needed both for herself 
and her student. Even though the student 
has had her introductory lesson in the class 
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room, it will be necessary for the head nurse 
to discuss the study with her. It is usually 
necessary to discuss it when it is assigned, 
while it is in progress and at its completion. 
The student should not be overburdened with 
a multiplicty of duties so that she may give 
thoughtful study and care to the patient. 

Does the nursing’ study warrant the use 
of all the time that must necessarily be ex- 
pended upon it? It would seem so, because its 
advantages to both the patient and the student 
nurse appear to be many. The principal ad- 
vantage to the patient is that he has the en- 
tire interest of the nurse who cares for him 
as a whole in contrast to nurses interested 
in his temperature, his bath, his chest or 
any other part of his body. She gives good 
nursing care to his body, aiding it to recovery 
and from her he learns to keep that body 
functioning as normally as possible. It is 
well to note that in addition she is aware 
of that part of his being which stamps him 
as a man, namely his soul. If she is the 
woman a nurse should be, his intellect and 
will benefit by contact with her. 

The advantages of this experience to the 
student are manifold. She sees in this patient 
a sick member of society, not merely one 
of the patients in hospital. This nice appre- 
ciation on her part will invariably carry over 
to the patient, who will realize that his stay 
in hospital wll termnate just as soon as he 
can carry on his work again in society. This 
is her first privilege—the right to assist a 
person to regain his physical and mental 
balance and to re-establish himself in his 
normal living. 

Always mindful of this motive the student 
must study and appreciate her patient’s 
habits, interests, religious beliefs and whole 
personality and even his friends and all the 
external circumstances that go to make his 
little world. She must draw liberally on 
her knowledge of physiology, bacteriology, 
nursing arts, diet therapy, personal hygiene, 
materia medica, psychology and possibly in 
some way all the theory, which she has 
learned in the class room, in her effort to 
help his body become a healthy one, 

For obvious reasons the patient’s disease 
will claim much of her attention and, in 
aiding the doctor with his treatment, she will 
explore wider fields and will get a more 
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comprehensive knowledge than is possible 
for her to acquire from her classroom studies 
alone. Some important learnings which are 
sure to accrue, if she pursues her study 
earnestly and intelligently, are: first-hand 
knowledge of symptoms of disease, aware- 
ness of significant physical and laboratory 
findings, and reasons " for doing specific 
tests. She applies defnite medications and 
treatment and she is quick to appreciate any 
untoward effects. 

Lest the importance of the physical nurs- 
ing care of the patient be stressed to the 
entire neglect, or almost to the exclusion, of 
the care that is frequently referred to as 
psychological, it might be well to pause and 
to refresh ourselves on the highlights of this 
side of nursing care. Perhaps of least im- 
portance, and yet of import, is that she no- 
tices the patient’s reaction to the hospital 
environment, to visitors, to his doctor and 
even to herself. She should endeavour, within 
reason, to interest herself in his hobbies as 
in literature, in music or the theatre. She 
will be apt in noticing if he is worried or 
excited and make an effort tactfully to re- 
lieve his mind. It is precisely at this point 
that we are sharply conscious of the ines- 
timable value to a patient of the enobling 
principles that must guide the mind and ac- 
tions of a thoroughly Christian nurse. 


When the patient is ready to leave the 
hospital the keen student may glean much 
information with regard to the various health 
resources available in the patient’s locality. 
If he has a social problem, she should have 
made herself fully aware of it when she 
assumed responsibility for his care and, in as- 
sisting him to make the necessary adjust- 
ments, she gains information of the various 
social agencies available to all who are in 
need. Without doubt, the most significant 
benefit, which the nurse will derive through 
the care of the patient, is a sense of res- 
ponsibility to a marked degree. This true 
realization of her responsibility should in- 
crease with each patient for whom she cares. 
Along with this will grow her appreciation 
of the value of community health and social 
services. 

When the student has finished her study 
it would be a splendid contribution to her 
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development to evaluate her work, more or 
less objectively, and, to try to determine more 
or less impartially, just how much the pa- 
tient has benefitted by her nursing care. 
After analyzing in some detail, the method 
of teaching by case study, it would seem lo- 
gical to conclude, that the one best suited 
for guiding the student in this assignment 
should be the head nurse. She has studied 
her patients and she knows her students. If 
circumstances, such as size of the unit or 
the rapid patient turnover, makes it neces- 
sary to delegate some of her teaching duties, 
she may allow her assistant to take the res- 
ponsibility of the bedside clinic and the 
morning circle. There is such a splendid 
opportunity for student guidance and stu- 
dent development in a properly conducted 
nursing study that a head nurse, who is in- 
terested in the character and professional 
development of her students, would wish to 
assume this ‘responsibility herself. 


How many nursing studies she could ade- 
quately supervise at one time would depend 
upon the staffing of the department with 
professional and non-professional help, the 
length of time the students remain with her, 
the experience of the various students under 
her direction, and, what is of paramount 
importance, her recognition of the advantages 
of this method of teaching. 

It is possible, that my concentration on 
the case study method of teaching student 
nurses, even for the purpose of writing this 
paper, has resulted in my over-emphasizing 
its value. However, it is my honest convic- 
tion that whenever it may be carefully as- 
signed, adequately supervised and adapted to 
the student’s learning ability, the case study 
method serves better than any other to help 
the patient and to develop in the nurse the 
right attitude to'her patients and to nursing. 


The following contribution to the 
discussion of Miss Denniston’s address 
was made by Rev. Sister Lefebvre: 

Miss Denniston has mentioned some of the 
most commonly used methods of ward teach- 
ing and I should like to discuss two of them 
which I consider to be quite important: the 
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morning conference and the bedside clinic. 
The morning conference is a daily meet- 
ing of the students and the supervisor or 
the head nurse for the purpose of review- 
ing the night report, organizing the day’s 
work, and discussing problems encountered 
or anticipated in the department. It usually 
lasts from about ten to fifteen minutes and 
is conducted by the supervisor or the head 
nurse. The advantages of the morning con- 
ference are that it is a means of stimulating 
interest in the ward as a whole, and of se- 
curing the co-operation of the nursing staff; 
it helps the student to adjust more readily 
to a new service; it gives all the nurses a 
better understanding of the special nursing 
care required by the conditions of every 
patient on the ward. It may be conducted 
by first offering a short prayer; reading of 
the night report with emphasis on special 
problems of nursing care; planning of the 
day’s work; brief topical presentations and 
discussions. 

Misuse of the morning conference may 
come about as the result of a detailed night 
report which becomes tedious routine for 
both the reader and the listeners; too much 
time being taken for the assignments for 
the day when those could easily be posted; 
suggestions for nursing care, or other work 
to be accomplished, given in the form of 
exhortation or warning; lack of active par- 
ticipation on the part of the students; con- 
ferences not held regularly; little or no im- 
mediate preparation (lesson planning) on the 
part of the supervisor or the head nurse. 


The following suggestions indicate means 
for making the conference more useful: a 
shorter night report and a more intelligent 
interpretation of it, so that it may be of 
more value to the group; active participa- 
tion on the part of the students by means 
of questions and discussions; special pre- 
paration on the part of the students and 
the head nurse for every conference held; 
more constructive criticism; topics should be 
selected for discussion which are directly 
connected with the nursing care being given, 
or with a problem pertaining to the ward 
situation. 

The bedside nursing clinic is a method of 
teaching in which a patient s taken as the 
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center of observation and study. It is given 
to a group of students and the discussion 
stresses the problems involved in nursing 
care; the patient may or not be present. The 
value of the clinic is that it is a means of 
correlating theory and practice; it brings 
before the group various nursing problems 
connected with the condition of the patients, 
their treatments and special care and needs; 
it offers the nurse an opportunity to study 
the patient from the various points of view: 
physical, psychological, moral, and social; 
it is a means of improving the nursing care 
by maintaining an active interest in the 
individual patient. The attending physician 
(or intern) gives a brief lecture on the pa- 
tient selected; this includes symptoms, dia- 
gnosis, treatment and prognosis. The topic 
should be adapted to the students’ needs. The 
supervisor or the head nurse then continues 
with a discussion of the nursing care. Em- 
phasis is placed upon the purpose of the 
treatment ordered and special care given; 
individual differences in patients are brought 
to the attention of the nurses; consideration 
of the patient as a person is stressed and 
health instruction is considered. The students 
may contribute information, especially if the 
topic is posted in advance and assignments 
are given. One student may be responsible 
for the patient’s history; another for the 
treatments ordered; a third for the nursing 
care and special observations made; a fourth 
for the preventive measures and health teach- 
ing. 

Misuse of the clinic method will occur if 
there is too much emphasis upon topics that 
mostly concern the physician, or if the pre- 
sentation of the subject is made in a purely 
theoretical manner without much applica- 
tion to the patients. Unusual cases, pre- 
senting very few nursing problems, and lack 
of active participation on the part of the 
students are other examples of misuse, as 
are discussions allowed to take place at the 
bedside of the patient, or the exclusive use 
of the clinic method of teaching. 

It is suggested that there should be em- 
phasis upon nursing care; observation of 
the patient should precede’ or follow the 
clinic; careful preparation on the part of 
the supervisor and students is necessary. 











Correlation of Classroom Teaching and 


Clinical Experience 
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Instructors in the art of nursing are 
always concerned as to how to co-or- 
dinate more closely classroom instruc- 
tion with actual ward experience. The 
benefits of better co-ordination are so 
obvious they need not be repeated and 
I shall just mention six methods which 
we are using to try to obtain these bene- 
fits. May I first explain the terms I am 
going to use in speaking of those who 
help with the teaching programme? The 
term supervisor, with us, means a mem- 
ber of the training school office staff 
who supervises certain wards — each 
of these wards having its own head 
nurse. There are two of these super- 
visors. —The medical supervisor super- 
vises three medical wards, one otolaryn- 
gological ward and the children’s ward, 
each of 30 beds. Her duties in the train- 
ing school office are rotation of the stu- 
dents and teaching the medical nursing 
classes. ‘The surgical supervisor super- 
vises the urological ward of 43 beds, and 
two surgical wards each of 30 beds. Her 
duties in the training school office are 
checking of requisitions for ward sup- 
plies and equipment from all wards; 
entering and filing ward reports of stu- 
dent nurses, and teaching the surgical 
nursing classes. With us, the term head 
nurse means a graduate nurse in charge 
of one ward only. 

There must be complete co-operation 
between instructors, supervisors and 
head nurses in order to get the best re- 
sults for the student nurse, and I am 
happy to say that we have this co-opera- 
tion. In connection with supervision on 
the wards, I would like to stress the 
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value of having the science instructors, 
as well as the nursing arts instructor, su- 
pervising the students. We feel that their 
contribution is of great value in co- 
ordinating the principles underlying 
treatments with the results expected and 
obtained. For example, in supervising ap- 
plication of dressings to a wound who, 
better than the science instructor, can 
emphasize to the student the connection 
between her instruction in bacteriology 
and the aseptic technique now being car- 
ried out to prevent infection? Or again, 
in the pouring of medicines, the timely 
questioning by the instructor who has 
taught materia medica as to the purpose 
for which the medicine is given, as well 
as the correct dosage, must surely em- 
phasize the connection between what has 
been taught and what the student is now 
actually doing for her patient. The 
night supervisors are becoming more 
conscious of their share in the teaching 
of students, and are most helpful in this 
important co-ordination. 

Nursing clinics are given by the nurs- 
ing arts instructor, the surgical and med- 
ical supervisors and head nurses. ‘These 
clinics are given to either small or large 
groups of students and I feel that no 
opportunity for teaching on the ward 
should be lost. Clinics are given to small 
groups who can be got together quickly 
to see some condition of interest, rather 
than losing this opportuniy waiting for 
a time when it is convenient to have an 
entire class present. 

In my capacity as director of the 
teaching department I have two assist- 
ants, one of whom teaches the sciences. 
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[he other instructor teaches personal 
iygiene, hospital. housekeeping and ma- 
-eria medica to preliminary students and 
issists with their nursing practice periods. 
I teach nursing principles and practice, 
including bandaging and history of 
nursing, to preliminary students. I also 
teach advanced nursing to junior stu- 
dents and proctor lecures given by doc- 
tors. The teaching schedule is so ar- 
ranged as to provide for each of us to 
spend certain hours in supervising on 
the wards. 

Among the methods which we use is 
having a patient, wherever possible, in 
the demonstration room or in the ward, 
upon whom to demonstrate a procedure 
such as making a bed with a patient in 
it; giving a bed bath; applying fomen- 
tations or hot dressings. Supervision on 
the wards is given as soon as possible 
after the procedures have been taught in 
the demonstration room. In the teaching 
department, we have a record of the 
different treatments or procedures which 
have been taught to a certain class of 
students. Each instructor and supervisor 
takes certain wards on which to super- 
vise these treatments. (‘This is in addition 
to routine supervision of nursing care on 
the wards.) This important co-ordina- 
tion is greatly facilitated by conferences 
held between instructors and supervisors 
at the beginning of the school year, and 
at different times during the year, as ne- 
cessary. Conferences between instruc- 
tors and head nurses are held regularly 
in order that the head nurses may know 
when certain students on their wards are 
prepared to give certain treatments and 
to discuss any problems regarding them. 
We get students together who are hav- 
ing morning hours so that they may at- 
tend a clinic at 10.30 a.m. These clinics 
are.brief but helpful. Causes, prevention, 
treatment, nursing responsibilities and 
health teaching are all emphasized and 
summarized. The student thus gets by 
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questioning and repetition, as well as by 
observation of the patient, a lesson on 
that certain condition or operation, 
which she does not easily forget. A clinic 
for even two or three junior students 
on one ward may demonstrate the 
morning care of a patient with a cardiac 
condition, or turning a post-operative 
thyroid patient, or making a fracture 
bed. 

The juniors on one. ward may be as- 
sembled at the bedside of a patient re- 
ceiving morning care. The instructor 
assists the student nurse, emphasizing the 
important points in that care — turning, 
lifting, supporting the patient, arranging 
pillows, devices for comfort, etc. Clinics 
to large groups are arranged to be given 
to a definite class who are taking their 
lectures in some specialty such as med- 
icine, surgery, urology, paediatrics, At 
these clinics, a doctor, a dietitian and a 
social service worker often share in dis- 
cussing the patient’s condition and treat- 
ment. 

Perhaps the best criterion by which we 
may determine the value of these clinics, 
is the response of the students to ques- 
tions, and their part in the discussion. 
Teaching must not be didactic and one 
must be assured that the student is realiz- 
ing the connection between her class- 
room instructions and the ‘situation be- 
fore her. Clinics are also held on patients 
with a cardiac condition, anaemia, or 
pneumonia, and on patients who need 
post-operative care after gastrectomy, 
thyroidectomy, radical mastectomy, etc. 
These clinics are not given at the pa- 
tient’s bedside; discussion takes place in 
a side room or laboratory off the ward, 
or at the end of the ward, where no 
patient can hear what is being said. Hav- 
ing been instructed regarding important 
points to observe, the students are then 
taken to the patient’s bedside. Depending 
upon the patient’s condition, the instruc- 
tor asks questions and points out to the 
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students anything important such as col- 
our, tremor, or emaciation. The patient 
is thus not exhausted or distressed in any 
way. Because of our supervision on the 
wards, we know the patients and there- 
for have an easy approach to them. As 
a general rule, they are glad to help in 
this way and do not mind having a group 
of student nurses around the bedside. Be- 
cause we know what is going on in the 
wards, we can explain questions more 
intelligently. The students who attend 
these clinics are enthusiastic about them, 
and one notices an added interest in the 
patients under their care. A record is 
kept of attendance, and clinics given in 
the morning are repeated to night nurses 
before 7 p.m. 


After the morning report, and before 
the routine of the day commences, the 
head nurse discusses with her students 
the condition or operation of one patient 
on the ward. (There may be three or 
four other patients on the ward with the 
same condition, or who have had the 
same operation.) The head nurse leads 
the discussion, but all students take part 
and both ask and answer questions 
These conferences take ten to fifteen 
minutes each morning. They are some- 
times given every morning until one 
subject has been completed, or every 
morning in the week. 


The head nurse has a conference with 
each new student sent to her ward at 
some time during her first day on the 
ward and again at intervals as neces- 
sary and as possible. She explains to the 
student the condition of the patients as- 
signed to her and the treatments pres- 
cribed for them. She questions the stu- 
dent regarding these treatments so as 
to be assured that she understands the 
purpose for which they are given and 
the methods of giving them. A “patient 
study” is valuable if written under the 
guidance of the instructor or supervisor 
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and in connection with some patient 
whom the student is nursing. Perhaps 
it is most helpful in connection with 
medical and surgical lectures and the 
nursing classes which the student is at- 
tending. This study should not be (as 
some are) a copy of the interne’s case 
history. 


These, then, are some of the methods 
which have helped us. We do feel that 
our efforts have not been in vain, and 
that the students are giving better and 
more intelligent nursing care to their pa- 
tients. 


Editor’s Note: Following Miss All- 
der’s address, the following contribution 
to the discussion was offered by Miss 
Marion Myers, instructor of nurses in 
the School of Nursing of the Saint John 
General Hospital. 


In discussing the correlation of classroom 
teaching and clinical experience, I am mak- 
ing my approach from the angle of 
the “one instructor school” with a 
correspondingly small personnel to do 
clinical teaching. In such a school, we usu- 
ally find that the instructor has little or no 
time for teaching outside the classrooms, 
while the supervisors and head nurses are 
often one and the same person and have 
the twofold responsibility of administration 
and teaching, the former presenting the more 
immediate problems and consequently claim- 
ing first place. We all realize that the teach- 
ing programme in the clinical field is the 
very life blood of our educational system 
but, in spite of this recognition, co-ordina- 
tion of ward and classroom still remains the 
weakest link in our teaching programme 
and especially so in the type of school I 
am trying to present. In carrying out the 
methods outlined by Miss Allder we recog- 
nize these important factors: good planning 
and system; the valuable contribution which 
only those associated with patients are able 
to give; understanding and appreciation of 
the inter-relationships and responsibilities of 
each department; sufficient staff. 
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In the case of the “one instructor school”, 
I see the head nurse as the only link with 
the instructor in making any sort of co- 
ordination possible and I shall briefly refer 
to the relationships, as I have met them, 
between her and the instructor. The head 
nurse is often a very good nurse with per- 
haps a flair for administration. She knows 
and is interested in her patients and has much 
to contribute. On the other hand, she fre- 
quently has little interest, sympathy or ex- 
perience in teaching. To her, that is the 
work of the instructor. She is inclined to 
think of students in terms of what they 
can give rather than what they are to re- 
ceive. 

Co-operation between the instructor and 
the head nurse requires frequent conferences 
with general plans made during the sum- 
mer when the lecture programme is light. 
The head nurse should attend demonstrations, 
not only as a means of keeping her informed 
of teaching methods and proper techniques 
but because her suggestions are both valua- 
ble and acceptable. She is presented to the 
students as a teacher and they are more 
inclined to seek her help in the wards. 
By accepting her suggestions regarding pro- 
cedures that frequently need revising, her 
interest is held. Rarely is one indifferent to 
what one has created. She should be kept 
informed regarding what students are ex- 
pected to do and far enough in advance to 
plan the work. Consideration of the ward 
from the standpoint of the nursing load is 
essential—patients must always come first. 
Head nurses should proctor lectures in their 
specialty or related subjects; this gives them 
a responsibility to the student body and 
gives the instructor time for a ward visit. 


The instructor may help the head nurse by 
having preliminary students especially well 
grounded in techniques before going to the 
wards where it is often impossible to super- 
vise even the first performance; the use of 
students as patients wherever possible is 
good here. We have also found it well to 
make the ward contact early, this presents 
the relationship of the two departments and 
is stimulating to interest. When a thing is 
learned, it is natural to wish to put it in use. 

Several days before a new class arrives, 
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the head nurse is informed regarding who 
are coming and what they are prepared to 
do. Each student is assigned a convalescent 
patient and morning and afternoon care are 
their first nursing practices; as the instruc- 
tor feels they are ready, the list of activities 
is added to. The instructor is usually able 
to spend some time in supervising and help- 
ing the students to make this new adjust- 
ment. A morning is often well spent on the 
wards when the instructor can supervise such 
treatments as baths, enemas, dressings, etc. 
This is a worthwhile demonstration period 
and, of course, should be planned with the 
co-operation of the head nurse. 


The greatest difficulty in co-ordination 
seems‘to come after the students have passed 
the preliminary period, when they are more 
remote from the classroom and the work 
to be done is overwhelming. It is at this 
stage that the conference, clinic and case 
study circle bridge the gap if properly car- 
ried out. How adaptable are they to the 
type of school that I represent? Personally, 
I have found the large clinic and the case 
study difficult, but the small clinic, and es- 
pecially the conference, seem to have many 
advantages. The conference is the method 
we have tried to use. The head nurse, in ad- 
dition to her talk with all new students, en- 
deavours to have one or more individual 
conferences of from ten to fifteen minutes 
each daily. She discusses with the student 
the conditions, objectives, treatments and 
reactions of the student’s patients. This has 
advantages in that many students respond 
to this method better than with a group. They 
discuss what they are interested in at the 
time and they receive help and understanding 
relative to the immediate project. In addi- 
tion to teaching, the head nurse knows her 
students better through these contacts and 
her later evaluation is more accurate. Con- 
ferences must be planned and records kept. 

The instructor’s conference is equally 
valuable because students usually discuss 
their problems freely with the instructor 
perhaps because they can more definitely 
define her part in the teaching programme. 
This is a relationship to be encouraged, es- 
pecially where it is difficult for the instruc- 
tor to spend much time on the wards. The 
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students, through their contact, bring the 
ward to her. A period each day should be 
set aside for this purpose so that all students 
are interviewed from time to time. The con- 
ferences might deal with adjustment to new 
situations; special types of cases; underlying 
principles relating to treatments; relationship 
of special lectures to cases. Material for 
clinics is often found in this way and, 
through the student presentation of patients 
and problems, the instructor often sees a 
definite situation where she may help, thus 
saving time as well as giving assistance 
where it is needed. 

The clinic is an old and well tried method 
of teaching and no other system brings 
formal learning into closer relationship with 
the patient. For the successful clinic we 
require proper selection of the case, and 
understanding and study of the condition 
and treatment by the person giving the clinic. 
The students should be prepared to under- 
stand and associate by means of a previous 
lecture. Disturbing factors are the difficulty 
in getting a group of nurses together and 
in arranging for adequate space and suffi- 
cient time. The early afternoon seems a 
good time because nurses have returned from 
their morning hours, patients are less de- 
manding, doctors’ rounds are over, and vi- 
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sitors have not yet arrived. 

Supervision is a type of co-ordination that 
requires less planning and can be carried out 
at any time with any student. In many 
schools, supervision needs to be built up as 
a more constructive and helpful instrument, 
rather than a sort of correction when pro- 
cedures are not going well. The fact that 
a student carries out a technique correctly 
is not always a proof of her understanding 
but it affords an excellent setting in which 
to test her association of underlying prin- 
ciples. Examinations in nursing practice are 
much more satisfactory if taken on the wards 
and also serve as a link in the co-ordinating 
scheme. The morning circle lends itself well 
to all hospitals and has these advantages: the 
students are all on duty; the patients have 
received recent care by the night nurses; the 
students are more alert and receptive to 
learning than at any other time; the ward 
report has a definite relationship. 


The methods of co-ordination will often 
have to be selected according to their adapt- 
ability to the individual school or department. 
But the vital link is a consciousness of the 
importance of the inter-dependence of the 
teaching departments and the wards by all 
members of the staff of a hospital asso- 
ciated with a nursing school. 


Report of the Public Health Section 


Culminating the activities of the past 
four years, during which time an inten- 
sive study was made of the existing 
minimum qualifications for employment 
in public health nursing positions, a re- 
port was submitted, and the following 


recommendations 
adopted : 

That we approve in principle the require- 
ment that, in the future, all new appointees 
to public health nursing positions should 
have a certificate or diploma in public health 
nursing. 


were unanimously 


That we approve the principle of married 


nurses being given the same consideration in 
employment as unmarried nurses. 

That during the war, we encourage those 
married nurses holding a certificate or diplo- 
ma in public health nursing, to return to the 
public health nursing field rather than to 
have vacancies filled by nurses lacking spe- 
cial preparation for this field. 

That in collaboration with the Public 
Health Nursing Section of the Canadian 
Public Health Association, an extensive pro- 
gram of education regarding the importance 
of the adequate preparation of nurses for 
public health positions be undertaken. with 
lay boards or organizations, with health of- 
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ficers, with public health nurses. themselves 
and especially with employees in industry. 

That younger nurses who are now en- 
gaged in public health nursing positions, and 
who have not a certificate or diploma in 
public health nursing, be urged to qualify. 

That staff education, including an intro- 
duction to the specific field and a well- 
planned programme for continuous educa- 
tion of the staff, be considered an important 
programme of every public health nursing 
organization. 

That a committee composed of members 
from the Public Health Section of the C. 
N.A. and the Public Health Nursing Sec- 
tion of the C.P.H.A. working in collabora- 
tion, consider these recommendations re- 
garding minimum requirements in the field 
of public health nursing for the years 1941- 
46, before they are finally adopted. Further, 
that the representatives to this committee be 
appointed by the two Executives and that 
the Executive of the Public Health Section 
of the C.N.A. be authorized to take the 
necessary steps to implement it. 


That a representative of this Section be 
appointed as chairman of this special com- 
mittee to consider these recommendations 
regarding minimum requirements and that 
she be empowered to select members from 
the Public Health Section. (Miss Florence 
Emory of Toronto, was appointed to act as 
chairman of this special committee.) 


That this Section undertake a full study 
of the salaries of all nurses working in 
public health positions in Canada, this to 
include a study of the possibilities of pension 
and superannuation schemes. 


A second study was referred to this 
Section by the Committee on Nursing 
Education of the C.N.A. This study 
was concerned with the standards for 
admission to courses in public health 
nursing. ‘The Executive of the Public 
Health Section felt that the first step 
would be to determine the present 
standards for admission required by the 
various Universities in Canada and 
United States. Following the reading 
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of the report at the Section meeting, 
this recommendation was adopted: 


That this study be referred to the Pro- 
visional Council of University Representa- 
tives and that the chairman of the Public 
Health Section of the C.N.A. and of the 
Public Health Nursing Section of the C.P. 
H.A. be suggested as collaborators in con- 
tinuing this study. If either or both chair- 
men are members of the Provisional Coun- 
cil, some other representative shall be ap- 
pointed from the Section. 


A request was received from one of 
the Provincial Public Health Sections 
that consideration be given to the pos- 
sibility of correspondence courses in pub- 
lic health nursing being established to be 
followed by-an intensive course at the 
University for the study of those sub- 
jects which do not lend themselves to 
the correspondence method. There was 
not sufficient time at the Section meet- 
ing to discuss the merits of this proposal 
and it too was referred to the Provi- 
sional Council of University Represen- 
tatives, without recommendation from 
this Section. 


The report of the Publications Com- 
mittee, commenting on the development 
of the Public Health Page in The Cana- 
dian Nurse was received with en- 
thusiasm. Suggestions were made for 
the types of material which would be 
of greatest value to public health nurses 
in Canada. 

A well-attended luncheon was held 
between the morning and afternoon ses- 
sions of the Section at which Rev. 
Father Bouvier, S.J., of the school of 
Social Service of the University of Mon- 
treal, gave a most instructive address on 
“Social Problems in Industry”. It is 
hoped that a copy of this material may 
be available for publication in the near 
future. 


Marcaret E. Kerr, 
Chairman, Public Health Section, 





REPORT OF STUDIES REGARDING MINIMUM REQUIREMENTS 
FOR EMPLOYMENTIN THE FIELD OF PUBLIC 
HEALTH NURSING 


It will be recalled that at the last 
session of the Public Health Section, held 
in Calgary in 1940, definite recommen- 
dations for the further collaboration of 
this Section with the Public Health 
Nursing Section of the Canadian Public 
Health Association were adopted. The 
instructions given to the in-coming Exe- 
cutive at that time were to collaborate 
“in preparation and adoption of definite 
standards for the employment of public 
health nurses”. It will be realized that 
this assignment was somewhat broader 
than the study of minimum qualifications 
only, and has been so interpreted by the 
Executive which has acted as the core 
committee approved in the second rec- 
o»mmendation. 

During the period of 1940-41, it was 
decided to continue the study of mini- 
mum standards by a consideration of 
the question, “How many nurses with 
public health training could be absorbed 
in each province annually in order to 
meet the requirements of established 
services?” In order to answer this ques- 
tion, it seemed necessary to secure in- 
formation as to, first how many nurses 
were being graduated each year from 
the various universities providing courses 
in public health nursing, and gecond, 
how many nurses were being absorbed 
annually in each province, and of these 
how many were fully qualified as public 
health nurses. 

In studying the first question, the 
co-operation of the six Canadian uni- 
versities maintaining schools or depart- 
ments of nursing for the training of pub- 
lic health nurses was secured, and the 


results of the study were published on. 


the Public Health Nursing Page of The 
Canadian Nurse, June 1941. 
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This study indicated two things in 
particular, First, that, in general, over a 
period of five years, the facilities avail- 
able for the training of public health 
nurses were not used to their maximum 
extent. In other words, there always has 
been a gap between the maximum num- 
ber of students the universities were 
prepared to enrol, and the number ac- 
tually in attendance. This would seem 
to indicate a need for greater effort on 
the part of all public health nurses, or- 
ganizations employing public health 
nurses, and associations, to encourage 
more graduate nurses to avail themselves 
of the postgraduate opportunities pro- 
vided. It points, too, to the importance 
of establishing scholarship and loan funds 
to assist nurses who are interested in se- 
curing full qualifications but who are 
unable to finance the project alone. 

This study also revealed that there 
was a considerable tendency on the part 
of the graduates of these public health 
nursing courses to accept employment in 
the province in which they had secured 
their training, rather than to return to 
their home province. Since courses are 
available at the universities in only four 
provinces, it is reasonable to assume that 
the remaining five might experience 
some difficulty in securing the services of 
qualified public health nurses. This as- 
sumption was borne out in a later study. 
A report of the findings in the second 
question was published on the Public 
Health Nursing Page of The Canadian 
Nurse in January 1942. 

On the basis of the figures obtained 
in these studies the Executive prepared 
an outline for the Provincial Sections 
to use in considering the minimum qua- 
lifications for the employment of public 
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health nurses which were outlined and 
adopted by the Public Health Nursing 
Section of the Canadian Public Health 
Association. These minimum qualifica- 
tions are presented and, in reviewing 
them, the replies to the questions asked 
in the study outline received from the 
Provincial Public Health Nursing Sec- 
tions are summarized for your considera- 
tion: 

Academic qualifications for staff 
nurse, supervisor, assistant director and 
director should be Pass Matriculation, 
and higher educational attainment is 
desirable. Personal qualifications should 
include good physical health, pleasing 
personality, emotional stability, and 


sound character; good judgment; an 
enquiring mind; an understanding and 
sympathetic interest in people; ability 
to get along with people; a well-devel- 
oped sense of responsibility; resource- 
fulness; tenacity of purpose with ability 
to compromise and not to antagonize; 


dependability. 

Applicants for positions as staff nurses 
should possess the following professional 
qualifications: 

A diploma in nursing from a recognized 
hospital or university school of nursing. 

A certificate or diploma in public health 
nursing from a recognized university school 
or department. 

The applcant should be registered in the 
province or state where her training was 
received and should be eligible for regis- 
tration.in the province where employment is 
sought. 

Preparation for the field of public health 
nursing should be secured through from two 
to three years of study in a hospital school 
of nursing followed by one year of special 
preparation in public health nursing or a 
well-integrated training of between three and 
four years with emphasis upon preventive 
teaching throughout, and including specific 
teaching in organized publc health work. 

Some contact with community health serv- 
ices in each of three years of undergraduate 
training. 
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A minimum of three months of practice 
work including experience in municipal 
health department practice and visiting nurs- 
ing: preferably experience in a rural field 
should be added. 

The basic professional qualifications 
for a supervisor are the same as for a 
staff nurse. In addition she should have 
a minimum of from two to four years 
of diversified experience and at least one 
of these experiences should have been 
with a public health nursing agency 
where adequate supervision is provided. 
She should have a technical knowledge 
of the specific field to be supervised and 
special training in the field of super- 
vision (both theoretical and practical) 
is desirable. 

The assistant director should possess 
the professional qualifications outlined for 
a supervisor, together with satisfactory 
supervisory experience, preferably with 
more than one organization. Additional 
postgraduate experience is desirable, and 
she must have a technical knowledge of 
the, specific field. The director should 
possess the professional qualifications as 
outlined for a supervisor as well as su- 
pervisory experience, preferably with 
more than one type of public health or- 
ganization. She should possess marked 
administrative ability and should have 
taken additional postgraduate work. 

Replies given by the Provincial Public 
Health Sections to the following ques- 
tions are significant: 

Do you feel shat it is too soom to in- 
troduce this requirement of a certificate 
in public health nursing as a standard for 
all of Canada? 

All provinces were agreed that theo- 
retically it was an ideal standard. Mani- 
toba and New Brunswick felt the time 
was not ripe to require it. Alberta felt 
that such a requirement could not be 
enforced with the present wartime short- 
age of nurses. We must bear in mind 
that we are building for the future, how- 
ever, and set our standards accordingly. 
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Should we accept this requirement and 
attempt to enforce it? 

British Columbia and Ontario gave 
an emphatic “yes”. Prince Edward Is- 
land also would institute this require- 
ment for all new staff nurses. The other 
provinces felt it was impossible to en- 
force it though every effort should be 
made to encourage its acceptance. Since 
we in the Section do not have the au- 
thority to enforce any such requirement, 
if we approve the principle, it will be 
incumbent upon each one of us to en- 
courage its adoption by local and pro- 
vincial organizations, 

What factors would hinder this en- 
forcement in your province? 

Curiously enough, almost all the dif- 
ficulties seemed to be focused on the 
problem of nurses securing postgraduate 
training, rather than the need for edu- 
cating lay boards or organizations to 
demand the fully qualified worker. Que- 
bec, New Brunswick and Nova Scotia 
indicated that the employer’s lack of 
understanding of the value of properly 
trained personnel was a factor, but the 
chief difficulty seemed to be the inability 
of the nurses to finance such courses. 
Manitoba commented on the accessibil- 
ity to universities providing public health 
nursing courses, Perhaps the first ap- 
proach by this Section should be to seek 
the establishment of standardized courses 
in every provincial university. 

Would financial considerations, both 
from the point of view of the employ- 
ing agency and the nurse, be vital fac- 
tors in many communities? 

The majority of the provinces re- 
plied in the affirmative since higher sa- 
laries would be demanded by fully qual- 
ified nurses. Alberta states, however, 
that there is practically no difference 
between the salaries paid to public health 
nurses and those nurses without special 
training. A full study of the salary 
situation would be a very. worthwhile 
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project for this Section to undertake. 

Where does stress need to be placed 
in order to achieve this objective: (a) 
with lay boards of organizations, (b) 
with health officers, (c) with employers 
in industry, (d) with public health 
nurses themselves? 

The feeling was unanimous that all 
groups mentioned were in need of edu- 
cation. Ontario felt the greatest effort 
should be made with employers in in- 
dustry. Our study of the industrial 
nurses indicated that of 187 who were 
employed in 1940 only 14 or 7.4% 
were fully qualified public health nurses. 
Since there was common agreement that 
even the public health nurses themselves 
needed to be aroused to an appreciation 
of the value of public health training, 
an extensive programme to include all 
of the above-mentioned groups should 
be undertaken by this Section. 

How can we proceed to educate these 
groups to the destrability of this stand- 
ard? 

First, by being very sure ourselves of 
its merits. You cannot sell a product ef- 
fectively if you do not believe in it your- 
self. Suggestions were made for re- 
gional conferences of lay boards, where 
authoritative reports might be given 
showing the economic, social and edu- 
cational value of the services of qualified 
public health nurses. While some plan 
of this kind is followed by such national 
organizations as the Victorian Order and 
the Red Cross, few efforts have been 
made to sponsor such institutes for lay 
boards in general. The Proposed Curri- 
culum for Schools of Nursing outlines 
a course in Community Health and So- 
cial Needs which provides an avenue 
for a qualified public health nurse to 
reach the student nurses as they approach 
graduation and educate them as to the 
value of properly qualified personnel 
in the community services. Other sug- 
gestions included such programmes as 
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providing refresher courses; providing 
summer sessions at the universities where 
nurses might secure credits leading to 
their certificate during their vacation pe- 
riod; increased provision of bursaries 
and ‘loans; promoting study groups 
through the provincial sections to stim- 
ulate local interest; increased use of 
well-stocked lending libraries; corres- 
pondence courses from the universities 
in lieu of full attendance for the theory; 
exchange of nurses between staffs in 
university and non-university centres to 
facilitate courses of study on a part- 
time basis. 

With employers in industry, it was 
felt that direct contact should be made 
by well-informed representatives of each 
provincial public health section. The 
utilization of the services of fully qual- 
ified public health nurses who would 
strive to maintain the health of the 
workers so that their efficiency is in- 
creased could be urged in these inter- 
views, 

If these minimum qualifications be- 
come effective what steps, if any, should 
be taken concerning the nurse already 
employed in public health work but who 
has not a public health certificate? 


It was the concensus of opinion that 
the younger group of nurses should be 
urged to qualify, being given leave of 
absence for this purpose. Some provinces 
suggested a maximum of two years’ 
employment for unqualified nurses after 
which they should be required to take 
a course. For all of these nurses, in-serv- 
ice training was considered a requisite. 

Should any special consideration be 
allowed her by the university at which 
she may take a public health course? 

Certain field work credits might be 
allowed providing the service from 
which the nurse came had maintained 
a standard of work which could be 
evaluated, It was felt that the theore- 
tical part of the course should not be cur- 


SEPTEMBER, 1942 


693 


tailed. There was a suggestion that for 
older nurses some special consideration 
might have to be made on the basis of 
educational requirements for admission 
to the university. 

Should the age of the nurse be a fac- 
tor in determining the policy of the em- 
ploying agency in requiring its nurses to 
become fully qualified? 

Unanimous approval was given to this 
question, especially for the older women 
who may be nearing the age of retire- 
ment. It was emphasized that chrono- 
logical age should not be given as much 
weight in such decisions as the number 
of years of experience. 

Should the minimum personal quali- 
fications be the same whether a nurse 
is working alone or as a member of a 
staff? What further qualifications should 
the nurse working alone have? 

These personal qualifi-ations are de- 
sirable in both cases, but the nurse work- 
ing alone should be more me:.re, with 
greater qualities of leadership a..c ~ve- 
cutive ability, and greater development 
of her powers of judgment. One very 
important point that is well worth in- 
clusion was mentioned by Manitoba — 
“ability to sustain her enthusiasm”. 


In the event of a shortage of public 
health nurses, should fully qualified pub- 
lic health nurses who are married be 
employed? 

The replies were all in favour of this 
plan, thous ith certain limitations. 
Alberta feels if there is a shortage of 
public health nurses only, others should 
be encouraged to fill these positions with 
the understanding that they would take 
postgraduate work later. British Colum- 
bia suggested that employment should 
cease as soon as the shortage could be 
met by unmarried qualified nurses. Ma- 
nitoba and New Brunswick felt the 
personal responsibilities of the married 
nurse should be considered, Nova Scotia 
felt that training of new personnel was 
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too expensive. Ontario and Quebec felt 
the married nurse was emotionally more 
stable and better able to adjust than the 
unqualified nurse. Prince Edward Island 
stated the married nurse must not have 
been inactive for longer than five years. 

Should some additional training or 
experience in teaching, over and above 
the instruction and practice provided for 
in untversity public health courses, be 
instituted? 

In general, it was felt the theoretical 
background provided was adequate but 
greater attention should be given to the 
practical application to every teaching 
situation, especially in the home visit. 
More practically experience with talks 
to adult groups was urged. 

Should some special effort be made 
to encourage nurses who have had pre- 
vious experience as school teachers | to 
enter public health work? 

The replies to this question were va- 
ried and interesting, ranging from a 
whole-hearted “‘yes” to “not necessarily, 
some teachers make poor public health 
nurses”. Other provinces reported that, 
other things being equal, the public 
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health nurse with a teaching background 
was a success, but, in the long run, it 
depended upon the individual. ‘The most 
amusing of the replies read “ir reaching 
this goal of increased requirements we 
must be careful lest we find ourselves 
with an over-educated group of old 
maids”. 

Should some minimum qualifications 
in regard to teaching ability be included? 
If so, what would you suggest? 

While only one province felt it was 
unnecessary to include teaching ability 
as a qualification, all found it difficult 
to make concrete suggestions regarding a 
definite form in which the qualification 
should be stated. It was urged, however, 
that a satisfactory standard curriculum of 
public health nursing courses be drawn 
up and used by all universities in Canada 
providing training for public health 
nurses, this to include instruction in how 
best to plan and organize work and 
to adapt methods to individuals and 
group teaching. 

Marcaret E, Kerr 
Chairman 
Public Health Section 


STANDARDS FOR ADMISSION TO COURSES IN PUBLIC 
HEALTH NURSING 


At an Executive meeting of the Cana- 
dian Nurses Association held in January 
1942 the following recommendation 
was made: “In view of the impetus 
which may be given to public health 
nursing by the war, it is recommended 
that the Executive Committee of the 
Canadian Nurses Association should ask 
the Committee on Nursing Education 
of the Canadian Nurses Association im- 
mediately to study and formulate stand- 


ards for the training of public health 
nurses”. As the Public Health Section 
was already studying qualifications for 
public health nurses this recommenda- 
tion was referred to our Section. 

The Executive of the Public Health 
Section felt that the first step in this 
study would be to determine the present 
standards for admission to courses in 
public health nursing. Accordingly let- 
ters were sent to the directors in uni- 
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versities offering such courses in both 
Canada and the United States, asking 
for their syllabus and also requesting in- 
formation on any special courses which 
may have been instituted in order to 
prepare public health nurses in a shorter 
time to meet the increasing shortage of 
trained personnel. Letters were also sent 
to the various Foundations and Loan 
Funds asking for the standards which 
are set for applicants. The following 
report is based on the replies received: 

Loan Funds and Scholarships: Re- 
plies were received from eight Founda- 
tions or Associations offering scholarships 
or loans. All required the applicant to 
be a graduate of an accredited school 
of nursing and that she be registered in 
the state or province from which she 
came. Most require that the applicant 
have from one or two years’ experience 
in some field of nursing. Two request 
a satisfactory health certificate. 

Universities: In reviewing the infor- 
mation received from departments in 
universities offering courses in public 
health nursing, the statements regard- 
ing eligibility for entrance to the course 
were considered under the following 
headings: age of applicant; preliminary 
education; hospital background; regis- 
tration; personal and other qualifica- 
tions. 

Replies were received from nineteen 
universities in the United States. Many 
offer both the certificate and the degree 
course, while some offer only a course 
leading to a degree in public health 
nursing. No age limit is stated by any 
university. The applicant must be a 
graduate of an accredited high school. 
Some universities stipulate certain sub- 
jects which must be taken in high school. 
Although not stated by all, since these 
courses are approved by the National 
Organization for Public Health Nursing, 
it is taken for grandted that applicant 
must be a graduate of an accredited 


SEPTEMBER, 1942 


695 


school of nursing connected with a hos- 
pital having a daily average of 100 pa- 
tients, Registration in the state of the 
student’s residence, or in the state in 
which the course is being taken, is re- 
quired. Several universities specify de- 
finite qualifications, such as an interest 
in and ability to work with people; 
good physical health and emotional stab- 
ility; initiative, good judgment, resour- 
cefulness, personal fitness for public 
health nursing. 


Replies were received from six uni- 
versities in Canada. Three offer courses 
leading to a degree as well as the certi- 
ficate course. One offers a combined 
course in hospital and public health nurs- 
ing. One university indicated that ap- 
plicant should not be over 35 years of 
age when entering the school, another 
that applicant should not be more than 
35 years of age unless already engaged 
in school or public health nursing. Three 
universities do not indicate any age limit. 
Five universities tequire pass or junior 
matriculation and one senior matricula- 
tion. Although not stated by all, it is 
taken for granted that applicants to all 
courses must be graduates of approved 
schools of nursing. Some state that ap- 
plicants must be registered in the pro- 
vince or country from which they come 
and others ask only that applicant be 
eligible for registration. No personal 
qualifications are stated. One university 
asks for a certificate of health; another 
asks for a certificate of medical examina- 
tion and of successful vaccination with- 
in seven years or of insusceptibjlity to 
vaccine within five years; another asks 
for a certificate of good health and a 
report of a recent x-ray of the chest. 


From the replies received to questions 
regarding special plans for perparation 
of public health nurses to meet shortage 
of trained personel, it was learned that 
in the United States many universities 
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are endeavouring to speed up their train- 
ing in such ways as the following: 

Repeating many courses that ordinarily 
would not be repeated, thus allowing a stu- 
dent to come in for a shorter period than 
was formerly possible and also allowing a 
student to enter at any quarter of the year 
and to be sure of a well-balanced programme. 

Offering a full semester of work during 
the summer session instead of the usual six 
and eight week courses. 

Changing from a semester to a trimester 
basis, thus with more frequent repetition of 
the courses included enabling nurses to com- 
plete their programmes: more rapidly. 

Increasing enrolment. 

Arranging with field agencies to take 
students during the summer months. 

Admitting an extra class one month later 
than the usual registration. 

In order to meet the problem of 
staffing local public health nursing agen- 
cies, one university is selecting a few 
students who have excellent professional 
backgrounds and who have completed 
the theoretical part of the public health 
nursing course, and who give promise 
of development, for a year’s generalized 
experience under supervision in well- 
organized public health agencies. These 
Students join the staff and are paid the 
usual salary of a new nurse. They are 
given every opportunity and experience 
that the agency offers, and they agree 
to stay one full year. The university 
does not give them their credits for their 
work until they have completed the 
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year of work with the agency. This 
takes the place of the regular three 
months of field work. One university 
reports the addition of a special night 
course for nurses in industry and the 
nurses from local public health associa- 
tions who may help in carrying the in- 
dustrial nursing programme. Another 
university has set up refresher courses 
which extend through one quarter and 
provide for the re-training of public 
health nurses who have been out of the 
field for some time. In this plan the 
nurses take the standard basic courses 
and in addition carry a supervised read- 
ing programme. 

In Canada three universities stated 
that they have made plans to increase 
their enrolment, but no definite state- 
ments were made in regard to any fur- 
ther plans to prepare public health nurses 
in a shorter time. 

It is recommended that a special com- 
mittee be appointed by this Section of 
the Canadian Nurses Association and 
the Public Health Section of the Cana- 
dian Public Health Association to col- 
laborate with the universities sponsoring 
courses in Public Health Nursing, for 
the study of existing courses and for 
the formulation of standard curricula. 


Marcaret E. Kerr 
Chairman 
Public Health Section 


Canadian Nurses Association 


RAPPORT DE LA SECTION D’HYGIENE PUBLIQUE 


(section francaise) 


Nombre d'infirmiéres-visiteuses: Donner 
une idée exacte du nombre d’infirmiéres en- 
gagées en hygiéne publique est assez diffi- 
cile, car les infirmiéres ne sont pas toutes 
fidéles 4 remplir et 4 retourner a notre re- 
gistraire la formule destinée 4 nous rensei- 


gner sur l’emploi de chacune d’elles. Nous 
pouvons dire que nous comptons présente- 
ment dans la province 681 infirmiéres visi- 
teuses ou hygiénistes, Melle Upton, en 1940, 
rapportait que 566 infirmiéres appartenant 
a notre section étaient réparties ainsi: dans 
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les organisations officielles — 246, dans les 
organisations privées — 225 (sont comprises 
aussi parmi ces organisations les infirmiéres 
du V.O.N. et de l’Assurance-Vie Métropo- 
litaine), dans les industries — 72, engagées 
en tuberculose seulement — 23. En 1941, 
nous trouvons que les infirmiéres au nombre 
de 681 se rencontrent dans les organisations 
suivantes: organisations officielles, 295; or- 
ganisations privées, 258; industries, 103; en 
tuberculose, 25. L’augnientation notée de 
1941 sur 1940 est-elle réelle ou est-elle due 
simplement a une meilleure classification? 
De 681 infirmiéres visiteuses, en ne tenant 
pas compte de celles qui travaillent dans les 
industries, nous croyons qu’environ 425 sont 
de langue franaise et que 136 d’entre elles 
ont leur diplome en hygiéne publique, ce qui 
fait un pourcentage de 32%. 

Activitiés de la section: Le Comité a tenu 
en 1940 cing assemblées de l’Exécutif et 5 
assemblées en 1941. Nous avons tenu égale- 
ment une assemblée générale de tous les 
membres en 1940. Nous avions a cette as- 
semblée une conférence sur l’hérédité et les 
lois de Mendel. A l’assemblée générale de 
1941, nous avons eu une conférenciére de la 
Commission des Prix en temps de Guerre, 
qui nous a renseignées sur le devoir des ci- 
toyennes, concernant le plafond des prix. 
Mlle Suzanne Giroux, co-aviseur de 1’ Asso- 
ciation des Gardes-Malades du Canada, est 
venue nous expliquer les problémes urgents 
du nursing. 


En vue de collaborer et de seconder les 
efforts de nos gouvernants, le Comité a of- 
fert 4 ses membres quelques cours sur la 
nutrition. L’inscription a ces cours fut de 
270. Avec les bénéfices réalisés par ces cours 
et ceux donnés en 1940, la section francaise 
offre deux bourses de $100 aux infirmiéres 
qui désirent faire des études en hygiéne pu- 
blique. En 1940, une infirmiére de 1’Assis- 
tance Maternelle a bénéficié d'une de ses 
bourses et suivit le cours de l'Ecole d’'Infir- 
miéres Hygiénistes de l'Université de Mont- 
réal. 

La section a enquété, comme d’ailleurs il 
a été fait dans les autres provinces, sur le 
nombre d'infirmiéres engagées en hygiéne 
publique et sur leurs qualifications. A une 
assemblée conjointe de membres de langue 
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anglaise et de langue francaise, il y eut une 
discussion sur les moyens a prendre afin de 
mettre en pratique les recommandations de 
la section du nursing de l’Association Cana- 
dienne d’Hygiéne publique. Rapport de ces 
deux études fut envoyé a l’exécutif. Deux 
membres de notre section ont écrit en colla- 
boration un article sur ce qui se fait en 
hygiéne dans nos familles canadiennes-fran- 
¢aises 4 Montréal. 

Amélioration et expansion des services 
d@ Hygiene: Les services d’infirmiéres dans 
les industries a pris ces années derniéres 
beaucoup d’expansion; quoique nous ne pou- 
vons pas donner de chiffres exacts, nous 
avons l’impression qu'il y a une augmenta- 
tion assez notable. Au Ministére de la San- 
té, nous sommes heureuses de faire remar- 
quer que les infirmiéres des centres de colo- 
nisation ont pu bénéficier d’une série de 
cours sur les problémes a résoudre dans ces 
régions. Les maladies vénériennes ont main- 
tenant dans la province combat a livrer avec 
les enquéteuses. Le gouvernement passait 
la “loi des maladies vénériennes” le 20 mars 
1941. Depuis des Services Sociaux furent 
organisés dans plusieurs centres. Les infir- 
miéres, avant d’assumer leurs fonctions, ont 
regu des cours spéciaux sur les moyens de 
faire le dépistage et le “follow-up” des cas. 

Au Service de Santé de la Ville de Mont- 
réal, la tendance est que les infirmiéres hy- 
giénistes fassent du service généralisé, ex- 
ception faite des soins au chevet. Ces chan- 
gements, sans doute une amélioration, sont 
survenus a la suite de la division de la Ville 
en districts sanitaires. 

Faits & soultgner: Depuis la Convention 
de Calgary, plusieurs faits démontrant pro- 
grés dans le dothaine de l’hygiéne publique 
méritent mention. Le Congrés de l’Associa- 
tion Canadienne de lhygiéne publique a tenu 
ses assises dans la vieille capitale de Que- 
bec. Celles qui ont eu l’avantage de sy ren- 
dre ont apprécié lhospitalité franche et sin- 
cére des Québecois. Deux séances a ce Con- 
grés furent spécialement consacrées au nurs- 
ing; des travaux trés intéressants furent pr& 
sentés surtout par les infirmiéres du Mi- 
nistére de la Santé. Un rapport volumineux 
des séances des diverses sections fut publié 
par l’Association. 
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Les infirmiéres de l’hygiéne publique ont 
répondu avec empressement aux désirs de 
l’Association des Gardes-Malades du Canada 
et un grand nombre ont suivi les cours en 
secourisme; plusieurs surveillantes et direc- 
trices ont recu le dipléme d’instructeur en 
secourisme. Les médecins et les infirmiéres 
du Service de Santé de la Cité de Montréal 
ont donné, sous la directive de l’Ambulance 
St-Jean, des cours aux éléves des 8, 9, 10, 
11 et 12iéme années, des écoles de la métro- 
pole. : 

Université de Montréal: Nous croyons 
qu'il est intéressant de noter les changements 
survenus a l’Ecole d’Infirmiéres Hygiénistes 
de l’Université de Montréal. Cette école, 
connue autrefois sous le nom “d’Ecole d’Hy- 
giéne Sociale Appliquée”, fondée et dirigée 
par M. le docteur J.-A. Baudoin, est main- 
tenant sous la direction immédiate d’une in- 
firmiére. La directrice intérimaire actuelle 
partage son temps entre le Service de Santé 
et l’Ecole, mais dés l’année 1942-43, une 
directrice permanente, diment qualifiée, en 
assumera les fonctions. Ce changement est 
survenu a la suite d’une réorganisation de 
YEcole. Cette réorganisation fut suscitée par 
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la visite de Rév. Soeur Olivia Gowan, doy- 
enne de la Faculté du Nursing, Université 
Catholique de Washington et présidente de 
“Association of Collegiate Schools of Nurs- 
ing” et de Mile Mary C. Connor, secrétaire 
du programme d’éducation de “National Or- 
ganization for Public Health Nursing”. 
Les directives de ces deux distinguées visi- 
teuses sont suivies a l’Ecole. Il est a désirer 
que l’Ecole continue de progresser et que 
dans un avenir rapproché toutes les infir- 
miéres de langue francaise soient munies du 
dipléme hygiéniste. 

En terminant mon rapport, je tiens a sou- 
ligner tout le plaisir et la satisfaction que 
j'ai éprouvés a travailler avec les membres 
de l’Exécutif de l’Association des Gardes- 
Malades du Canada et de 1’Association des 
Gardes-Malades Enregistrées de la Province 
de Québec. L’intér|t et la collaboration ap- 
portés par les membres de notre Comité aux 
questions intéressantes de nursing confirment 
que les infirmiéres ne restent pas indiffé- 
rentes a l’avancement et au progrés de leur 
profession. 

A. MARTINEAU, G.M.E. 
Convocatrice 


Report of the Hospital and School of Nursing Section 


I have the honour to present the re- 
port of the Hospital and School of Nur- 
sing Section, Canadian Nurses Associa- 
tion, for the years 1940-1942. Two 
¢xecutive meetings were held but the 
work of the section has been carried on 
largely through correspondence. The 
first meeting of the Executive was held 
in Montreal in November 1940; Miss 
Thelma MacKenzie was appointed con- 
vvenor of the Committee on Instruction 
and plans for Section activities were dis- 
cussed, 

In February 1941 the convenor 
wrote to all provincial convenors sug- 
gesting topics which seemed to merit 


special study by all members of the Sec- 
tion. These topics included: 


The Curriculum Supplement on clinical 
teaching, its study and distribution. 

The probable shortage of nurses due to 
war conditions and means to combat this. 

Consideration of the possibility of prep- 
aration and employment of graduate nurses 
as clinical technicians, due to a shortage of 
internes, and the probable effect of this on 
nursing. 

The general duty nurse: her importance to 
the hospital and her development for greater 
responsibility with a corresponding improve- 
ment in her status, 


These points have been and will con- 
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tinue to be of major importance to all 
nurses particularly to those in hospital 
work. 

A second Executive meeting was held 
in Ottawa in September 1941. At this 
meeting the resignation of Mrs. Tripp 
(Miss Thelma MacKenzie) was ac- 
cepted with regret and Miss Miriam 
Gibson, Toronto, was appointed to suc- 
ceed her. ‘Two important decisions 
were made at this meeting: (1) the 
initiation of “A Page” in The Canadian 
Nurse; (2) a study of Registration 
Examinations. 

Encouraged by the editor, and by 
promises of support from the provinces, 
it was decided, with some trepidation, 
that the Section undertake to sponsor 
“A Page” in The Canadian Nurse. In 
doing this we were following the excel- 
lent example of the Public Health Sec- 
tion. Miss Gertrude Ferguson, Ot- 
tawa, was appointed convenor of pub- 
lications for the Section. Miss Fer- 
guson’s report will be presented but the 
Executive of the Section would like to 
take this opportunity to express keen ap- 
preciation of the interest which has been 
shown in this project by all provinces. 
We shall follow the development of our 
infant with much interest and are happy 
to know that articles are on hand for 
the present and that a number of others 
are in process of preparation. 

The lack of uniformity of subjects 
and methods of conducting provincial 
registration examinations was discussed 
and a fact finding committee was ap- 
pointed, convened by Miss Gibson, to 
make an exhaustive study of present 
practices in all provinces. Later, the 
Committee functioned under the Com- 
mittee on Nursing Education of the 
Canadian Nurses Association and a re- 
port has been prepared for presentation. 

War conditions have imposed many 
additional demands on nurses but, as is 
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usual in times of stress, everywhere, 
there is evidence of greater interest and 
effort which promises well for the fu- 
ture. This is well illustrated by the re- 
ports of provincial sections. Study 
groups are being organized throughout 
Canada and these are concerned with 
such aspects of nursing as: 

Improvement of clinical teaching 
through better methods and better prep- 
aration of staff nurses. This is the result 
of interest aroused by the Curriculum 
Supplement and by refresher courses. 
The refresher course, “Better Nurses 
Better Nursing”, given by Miss Linde- 
burgh is enthusiastically referred to in 
more than one report. 

Improvement of examination both 
in schools of nursing and for registra- 
tion. Types of questions, rating scales, 
text books, etc., are being reviewed. 

Post-graduate courses to prepare 


nurses to fill the gaps constantly being 
made by the demands of military nur- 


sing, nursing help to other countries and 
by marriage. 

Refresier courses both for active 
nurses and for nurses who have been 
out of active service for some time and 
wish to prepare themselves for present 
or future emergency calls. 

Centralized preliminary teaching to 
improve the quality of instruction es- 
pecially for the schools where facilities 
are limited and instructors few. 

War services work of all kinds but 
more particularly attending or teaching 
first aid and air raid precautions classes. 

Items from the provincial reports 
deserve special mention here. In AL 
berta the instructors group is very active, 
meeting monthly except during the 
summer months and instructors from 
smaller centers find ways of attending. 
In British Columbia, contact has been 
made with Girls’ Counsellors of the 
Vancouver High Schools. The pos- 
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sibility of short courses in hospital ad- 
ministration, teaching and supervision is 
being studied. In Ontario, a number 
of new instructor groups is being formed 
for detailed study of the Curriculam 
Supplement. Consideration of centrai- 
ized preliminary teaching, especially for 
the science subjects, is proceeding. 
There is an increase in the number and 
variety of refresher courses. In Saskat- 
chewan, a study of the Curriculum Sup- 
plement is being made by assigning cer- 
tain parts to each sub-section of the 
province. A report has been made of 
the findings and recommendations. A 
revision of the minimum Curriculum 
has been completed and_ refresher 
courses for inactive nurses have been 
held. In Manitoba, the production and 
use of suitable films for teaching in 
Schools of Nursing was recommended 
following an experimental showing of 
both sound and silent films. Of out- 
standing interest is the successful organ- 
ization of a course for head nurses in 
ward administration and teaching. One 
class a week was held from October to 
April with a short Christmas recess. 
The course finished with an Institute 
conducted by Miss Ida MacDonald, 
University of Minnesota. The atten- 
dance averaged forty and the results 
were thought to be most satisfactory. 
Meetings of instructors were utilized 
for demonstrating and evaluating meth- 
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ods of teaching with a view to standard- 
ization. In Nova Scotia, the improve- 
ment of educational entrance require- 
ments, through contact with High 
Schools has been effected. ‘The estab- 
lishment of a loan fund by some Schools 
of Nursing has stimulated post-graduate 
study. First aid and home nursing have 
been added to the Curriculum. Follow- 
ing a visit from Miss K. W. Ellis, nurses 
representing 18 hospitals from all parts 
of the province met for a conference 
on hospital nursing service. In Quebec, 
there has been intensive study of the 
Curriculum and a revision of the by- 
laws of all Sections has been completed. 
Refresher courses were held for the 
Public Health Section (English) and 
special techniques were demonstrated. 
In New Brunswick, study groups were 
formed throughout the province for the 
study of Curriculum Supplement. A 
refresher course given by Miss Linde- 
burgh was held at Saint John at which 
each school in the province was rep- 
resented by two staff members. A 
yearly scholarship for a university post- 
graduate course continues to be given 
by the Provincial Association. In Prince 
Edward Island, improvement is noted 
in Registration Examinations and the 
nurses are very active in war service. 


BLANCHE ANDERSON, 
Chairman, Hospital and School of 
Nursing Section. 


Report of the General Nursing Section 


One’ executive meeting of the Sec- 
tion was held.and the remainder of the 
work has been carried on by: correspon- 
dence: It was necessary for the executive 

“to: appoint a vice-chairman, in the per- 
son of Miss W. K. Brown, Wolfville, 
Nova Scotia and: a-second vice-chairman, 


Miss Pearl Brownell, Winnipeg, Ma- 
nitoba. 

The General Nursing Section now 
sponsors a quarterly page in The Cana- 
dian Nurse. The publications committee 
has functioned faithfully. Great credit is 
due the convenor, Miss Helen Jolly, for 
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her untiring efforts. Educational projects 
have been carried on as will be seen in 
the provincial reports, a brief summary 
of which is herewith set down. 


British Columbia: The establishment. of 
a Nursing Bureau is under consideration in 
Vancouver. Employment has been brisk. 

Alberta: Educational programmes are re- 
gularly arranged. There is a periodic short- 
age of private duty nurses and difficulty in 
filling general duty calls. Practically all 
nurses have taken first aid and A.R.P. 
courses. 


Saskatchewan: Considerable work has 
been done on registry re-organization. In 
some places practical nurses have been per- 
mitted to register on the professional regis- 
try. Married nurses are being brought back 
into the field in order to take care of the 
need. One registry extends equal privileges 
to married and single nurses alike, while 
another calls them only when single nurses 
are not available. There has been an ab- 
normal demand for general duty nurses for 
smaller hospitals. They have not all been 
filled. Refresher courses have been arranged. 


Manitoba: Calls for private duty nurses 
have been adequately taken care of but 


great difficulty is experienced in obtaining 
nurses for general duty, especially for hos- 
pitals in the country. Many married nurses 
have come back into private duty and a few 
into general duty. Married nurses who have 
been out of active nursing for some time are 
advised to do hospital work for a month or 
two before registering. Refresher courses 
have been held. 


Ontario: Private duty nurses all over the 
province are studying registry organization. 
Several set-ups have been made and re-or- 
ganization of existing registries is under 
way. Practical nurses are being supplied by 
several professional registries. Educational 
programmes have been carried on. Refresher 
courses specifically arranged for private 
duty nurses have had co-operation of the 
Universities of Ottawa.and Toronto. In‘Len- 
.don, demonstrations of new procedures and 
review of others were included in the course 
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presented. A course of instruction for prac- 
tical nurses was sponsored by the London 
Central Registry for Nurses. 


Quebec: The eight-hour schedule became 
effective in Montreal in 1941. There is a 
periodic shortage of nurses. Educational pro- 
grammes including first aid and A.R.P. 
courses have been well attended. 


New Brunswick: Generally there has been 
a step up in employment although Frederic- 
ton reports a medium year and St. Stephen 
a normal one. Regular educational program- 
mes are arranged. Re-organization of re- 
gistries is under consideration in some cen- 
tres. Twelve-hour schedule is prevalent 
thoughout the province. 


Nova Scotia: The last report received 
from this province stated optional eight or 
twelve-hour duty was being done in Halifax 
hospitals by private duty nurses and that 
in other centres twelve-hour duty predo- 
minates. 


Prince Edward Island: First aid courses 
and A.R.P. lectures have been well attended. 
There is a shortage of private duty nurses. 

The tabulation of data received and 
subsequent estimate on a _ percentage 
basis presents a general picture of nurs- 
ing registries in Canada. Since the de- 
tail of the survey is too extensive to in- 
clude in this report we have endeavoured 
to incorporate only the most important 
factors. Information was received con- 
cerning 95 places whé@re registries func- 
tion. 


Twenty-two of these registries are 
Central Registries of which twelve have 
reorganized within the past five years 
and five within the past six months. Fif- 
teen registries, conducted by hospitals, 
are considering re-organization. One 
registry is conducted by a drug store. 
The following summary gives an out- 
line of the general situation: 

91% carry only professional nurses on 
their call boards. 


9% carry professional nurses and practical 
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nurses with 2% of this group including 
masseuses and orderlies. 

9% use improved record systems including 
personal file of registrants. A number re- 
cently organized use a follow-up system. 

74% maintain only a list of nurses names 
for the convenience of hospitals and physi- 
cians. 

12% function under the direction of a re- 
presentative board of directors. 

51% have no governing board. 

21% conform to established rules and 
regulations. In many instances they are very 
limited. 

7% arrange regular educational program- 
mes. 

93% do not provide for an educational 
project. Some state that private duty nurses 
take advantage of refresher courses spon- 
sored by other groups. Fees to the patient are 
not uniform. For an eight-hour period they 
range from $3. to $5. for one period of serv- 
ice. For a twelve-hour period they vary 
from $3. to $7.50. 


The eight-hour schedule for private 
duty nurses in hospitals is fairly general 
except in the Maritime Provinces where 
twelve-hour duty predominates. Twen- 
ty-hour duty in homes is still offered 
in most centres. Two places offer only 
eight-hour service. Hourly nursing serv- 
ice offered through registries is not 
used extensively. With two or three 
exceptions, organized registry office per- 
sonnel agree that calls for private duty 
are being taken care of but that general 
duty calls are very difficult to fill. It 
is felt this is not due to the type of 
work but to the salaries offered. Infor- 
mation reveals that salaries range from 
$45. to $65. a month with maintenance, 
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with a small number exceeding this 
amount. Nurses are unwilling to accept 
employment for general staff nursing 
on a daily basis with salary pro-rated on 
a monthly scale. It is pointed out that 
their cost of living remains the same un- 
less they are taken.on the permanent 
staff. 

Selectivity of periods of duty and cases 
is becoming more prevalent. It is well 
to remember we are professional women 
offering a public service: that we are 
at war, and that our duty lies in meet- 
ing the public need in nursing service. 
A great number of practical nurses are 
working in every province. In a small 
number of communities an attempt is 
being made to offer direction and to 
exercise some control over this group. 
Theresis an increasing tendency toward 
registering the practical nurse on the 
professional registry. 

The survey reveals the need for: 


1. The organization and co-operation 
of private duty and general duty 
nurses in their respective com- 
munities. 

. The developing of community nurs- 
ing registries (including record sys- 
tems) in order that adequate nurs- 
ing service will be provided to the 
public and at the same time afford 
a measure of protection for the nurse 
identified with the service. 

3. The arrangement of regular educa- 
tional in-service programmes. 


MaDALENE BAKER 
Chairman 


General Nursing Section 


BEWARE OF FRAUDULENT AGENTS! 


Fraudulent agents are soliciting sub- 
scriptions in Saskatchewan and Nova 
Scotia, This Journal employs no agents. 


Tikese persons are frauds and, if they 


approach you, show them this nosice and 
warn other nurses. 
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The General Staff Nurse 


Hester J. Lusrep 


The general staff nurse has been a 
subject of great interest to the entire 
profession, and today her problems 
should be of the utmost importance to 
all thinking members of our Associa- 
tion. There has been considerable con- 
fusion as to what we mean by general 
staff nurse or general duty nurse, as 
she is sometimes called. General nurs- 
ing service usually means that in addi- 
tion to bedside care, the nurse performs 
tasks not assigned to students as part 
of their new experience or daily practice. 
She must be prepared to relieve the head 
nurse in her hours off duty and to do 
any of the thousand and one things es- 
sential to the smooth functioning of the 
hospital. According to the definition ap- 
proved by the American Nurses Asso- 
ciation, the general staff nurse is one 
who is engaged in the actual bedside care 
of patients in hospital. 

The problem as regards the general 
staff nurse presents more than one as- 
pect. The first consideration should be 
to give the graduate nurse an apprecia- 
tion of the satisfactions and opportunities 
offered by this field of work; the second 
should be to encourage the administra- 
tive staffs of hospitals to make more ef- 
fective use of her abilities; and the third 
should be the improvement of working 
conditions. Out of the consideration of 
these factors will emerge a clearer defi- 
nition of her status within the profession. 

A high quality of bedside nursing 
care is demanded of the graduate staff 
nurse. If she finds her greatest satisfac- 
tion in giving this fundamental service, 
the hospital offers the opportunity of 
practising this art. The constant succes- 
sion of different patients gives variety 
to her work. If her interests lie in one 
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particular department, graduate expe- 
rience will increase both her knowledge 
and her skill and prove a basis for later 
specialization, She develops a sense of 
responsibility, a mature judgment, and 
a self-confidence which cannot be ex- 
pected of the student nurse, no matter 
how careful her training. Increased res- 
ponsibility and a wider experience may 
point up undiscovered ability in teach- 
ing or administration. Indeed, the po- 
tential head nurse should be discovered 
in the general staff group. General staff 
nursing is an invaluable experience and 
forms a sound basis for work in any 
field of nursing. 

There is a great need for the general 
staff nurse. We know how essential her 
services are to the hospital employing an 
all-graduate staff, but do we realize 
how important a position she fills in the 
hospital connected with a school of nurs- 
ing? The highest standards of student 
education cannot be maintained and the 
best possible care given to patients if your 
hospitals are again to become entirely 
dependent on the student body for nurs- 
ing service. 

The contacts with students are an 
important part of general staff nursing 
in a hospital with a school. For much 
too long, the graduate nurse in the hos- 
pital has occupied an anomalous position. 
She is no longer in the same category as 
the student, and is not yet considered an 
integral part of the staff. Her influence 
over the students is much greater than 
is commonly realized, and she should 
be an example and an encouragement to 
every student with whom she comes in 
contact. Working with the students in 
caring for patients, she has opportunities 
for informal teaching which do not pre- 
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sent themselves to the instructor or the 
ward supervisor. Should not the teaching 
department recognize: this fact and en- 
sure that such teaching will be of posi- 
tive value to the students? The general 
staff nurse cannot be expected to rec- 
ognize her responsibility in such situa- 
tions unless she is encouraged to feel that 
she has an important contribution to 
make to the school of nursing and to its 
students. 

Fyom the point of view of the nurse 
herself, one of the great disadvantages 
in general staff work is the lack of re- 
cognition accorded this position by others 
in the nursing profession. This feeling 
of inferior status is most acute in the 
group who are employed as general staff 
nurses by their own hospital immediately 
after graduation. There is a marked 
feeling on their part that, although they 
are registered nurses and have much 
more personal freedom and responsibility 
than the students, their status in regard 
to the hospital authorities is not sharply 
differentiated from that of the senior 
students. This attitude is in some meas- 
ure due to the fact that, although they 
have attained professional standing and 
are no longer members of the student 
body, their occupational environment 
has changed little if at all. However, 
this dissatisfaction is found also among 
general staff nurses working in hospitals 
other than the one in which they trained, 
and even in hospitals where an all-grad- 
uate staff is employed. The importance 
of this factor has been appreciated by 
the Canadian Nurses Association, and a 
step towards recognition of general staff 
nursing as a valuable branch of the pro- 
fession was taken when provision was 
made for the participation of this group 
in the General Nursing Section. 

Another major problem is that of 
maintaining the nurse’s interest and en- 
thusiasm in her work. The feeling that 
she is losing many new experiences is 
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too often due to the common practice of 
assigning her to any particularly busy 
department without regard for her spe- 
cial interests and abilities. If she per- 
forms her duties in a fairly satisfactory 
manner, she remains in that position for 
an indefinite period, She is not encou- 
raged to take any more responsibility 
than a student and, unlike the student, 
she is not receiving the stimulus of classes 
and lectures. Staff conferences and staff 
education programmes are seldom plan- 
ned for her benefit. Unless she is very 
alert and ambitious, or the department 
is a specially in which she is particularly 
interested, her enthusiasm for her work 
slackens and the quality of her nursing 
service tends to deteriorate proportiona- 
tely. 

A well planned staff education pro- 
gramme could do much to offset this 
tendency. In other fields of nursing, 
staff conferences and discussions have 
proven very successful not only as a 
means of maintaining standards of nurs- 
ing service and of ensuring that the 
staff share new experiences and ideas 
but also as an important factor in the 
self-development of the individual nurse. 
The general staff nurse should be en- 
couraged to plan for her future and 
every possible means used to help her to 
advance in her chosen field. 

Every professional worker is entitled 
to an adequate financial return for her 
services, which should be sufficient to 
maintain a decent standard of living 
with a margin for future security. All 
too often, a very unsatisfactory salary 
scale has been imposed on the general 
staff nurse. The permanence of her em- 
ployment is in direct relation to changes 
in the patient census of the hospital. In 
cases where she does remain for long 
periods of time, no definite provision is 
made for periodic salary increases, or 
vacations. Such conditions could not exist 
were it not for the informal way in 
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which the general staff nurse is usually 
hired and fired. Hospital authorities are 
being forced by present conditions to 
recognize the necessity of revising their 
policies regarding the employment of 
graduate staff. Staff nurses are entitled 
to the security afforded by a contract 
similar to that used in many business 
organizations, with a schedule of salary 
increases determined by length of serv- 
ice and ability. 

Closely related to the question of sa- 
laries is that of living accommodation. 
It has been customary to provide quar- 
ters for the graduate staff in the nurses’ 
residence. However, not all hospitals fol- 
low this plan, and even in those that do, 
the general staff nurses are sometimes 
given a living allowance and asked to 
find rooms elsewhere for a time in or- 
der to make provision for an increased 
number of students. Hospital authorities 
should not expect their nursing staff to 
welcome such arbitrary arrangements, 
especially if the changes are to be tem- 
porary. 

Generally speaking, nurses feel that 
the restrictions ¥ residence life do not 
permit as normal a social life as other 
professional women enjoy, and that be- 
cause they work in an institution they 
need the wider contacts which are sup- 
plied by living away from the hospitals. 
Others find that residence life has de- 
finite advantages; for example, travel- 
time saved, less changing of uniforms, 
quieter sleeping quarters while on night 
duty, and many other conveniences 
which are suited to the nurse’s daily life. 
In addition, they have the companion- 
ship of their fellow-workers. If possible, 
the general staff nurse should be given 
freedom of choice as to living arrange- 
ments. But whichever form of accom- 
modation the hospital is able to offer, 
its object should be to provide her with 
comfortable and convenient rooms which 
will help to make her leisure time more 
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enjoyable. 

The eight-hour day is not yet estab- 
lished in many hospitals. This is un- 
doubtedly a difficult question to discuss 
when a threatened shortage of nurses 
faces us, yet there is no sound reason 
for expecting the graduate nurse in 
hospital to work longer hours in the 
name of duty than those in fields out- 
side the hospital. The general staff nurse 
has been persuaded that the ideal of ser- 
vice to the patients, the doctors, and 
the hospital is of more importance than 
her rights as a human being and a citi- 
zen of a democratic country. Perhaps 
this is so, but are these two factors in- 
compatible? Is the general staff nurse 
who carries too heavy a nursing load 
and works nine, ten, and eleven hours 
a day giving the best possible service of 
which she is capable? 

The general staff nurse has no wish 
to be an opportunist by clamouring for 
improvements in her hours of duty when 
the problem of securing qualified hos- 
pital staff is so acute. She is ready to 
make any sacrifice which may be de- 
manded of her in these difficult times. 
But much could be done to minimize the 
disadvantages of long and _ irregular 
hours. It is a common complaint that 
she has no opportunity to plan for her 
leisure time because her schedule of 
working hours is indefinite. Directors 
and supervisors are obliged to plan 
ahead for students’ off-duty time and 
it should not be too much to expect 
of them to give the same consideration 
to graduates. The graduate nurse knows 
all too well how unpredictable the day’s 
work may be, but she accepts last min- 
ute changes readily when she feels that 
her co-operation is important in main- 
taining the efficiency of the hospital 
nursing service, Vacation time should 
also be planned. Nursing requires a great 
expenditure of both mental and physical 
energy, and to off-set this, provision 
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should be made for vacation with pay. 
The length of holiday given could be 
adjusted to correspond to the length of 
service. 

The health service programme is im- 
portant if the general staff nurse is to 
feel that her well-being is of interest to 
the hospital. It is therefore essential that 
hospitals consider not only the provision 
of care during illness, but also the pre- 
vention of disease and the maintenance 
of the optimum health of their staff. 
This should include the periodic health 
examination with education in the main- 
tenance of good health, as well as defi- 
nite agreement regarding hospitalization, 
medical and nursing care, and compen- 
sation for a limited period of time lost 
through illness, 

General staff nursing in hospital is 
a branch of the profession which could 
have great appeal. The new graduate, 
enthusiastic, ambitious, but untried, finds 
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here an ideal field in which to enlarge 
her experience. It is in this setting that 
the newest discoveries of medical science 
are given their practical application, and 
the nurse keeps in touch with develop- 
ments in her chosen field. If such new 
experience is supplemented by a vital 
staff education programme the result is 
an increasingly well-informed and ca- 
pable professional woman. 

It is in the interest of nursing as a 
whole that well directed efforts of the 
profession should be used to secure for 
the general staff nurse satisfactory liv- 
ing and working conditions, and the 
status to which she is entitled as mem- 
ber of a recognized professional group. 
We must also accord her the prestige 
commensurate with the responsibility as- 
signed to her as a member of the nurs- 
ing staff, and more general appreciation 
of the part that she can play in providing 
a higher standard of nursing service. 


Health Insurance and Nursing Service 


Following my acceptance of the con- 
venership of the Special Committee on 
Health Insurance and Nursing Service 
for the 1940-1942 biennium the fol- 
lowing committee was formed: Miss 
Jean Church, Miss Edna Moore, Miss 
Maude Hall, Miss Frances Munroe, and 
Miss Maria Roy. Then, acting on the 
suggestion contained in the report of 
the Convener for the previous biennium 
that provincial committees be formed to 
be on the alert for new developments 
along the lines of Health Insurance, the 
Executives of the Provincial Nursing 
Associations were asked to name repre- 
sentatives who would be asked to form a 
committee. The following were named: 
Alberta, Miss Helen McArthur; British 


Columbia, Miss Esther Paulson; Mani- 
toba, Miss E. A. Russell; Ontario, Miss 
Edna Moore; New Brunswick, Miss 
Maude Retallick; Nova Scotia, Miss 
Lenta Hall; Prince Edward Island, 
Miss Anna Mair; Quebec, Miss F. 
Munroe and Miss Maria Roy; Saskat- 
chewan, Miss Jean Whiteford. 

Reports received from these provin- 
cial representatives do not indicate that 
there have been any important develop- 
ments along the lines of Health Insu- 
rance since the last biennium. However, 
co-operative plans have been organized 
by employees in industries, these to pro- 
vide for medical care and _hospitaliza- 
tion in some cases and in others for 
medical care only. The Associated Med- 
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ical Services of Ontario includes nursing 
service as such. 


Alberta reports that in some places 
physicians offer all ordinary medical 
services on a yearly contract basis; Bri- 
tish Columbia, that daily newspapers 
have outlined plans for health services 
one of which includes nursing in home 
and hospital; Ontario, that the Ontario 
Hospital Association has requested a 
charter to initiate a hospitalization plan 
but that no medical or special nursing 
service will be provided; and Saskat- 
chewan reports that the following re- 
solution was passed by the College of 
Physicians and Surgeons in that pro- 
vince: 


Resolved that the College of Physicians 
and Surgeons of Saskatchewan go on re- 
cord and instruct our councils to so inform 
the Government of the Province that we 
are in favour of state aided Health Insu- 
rance on a reasonable fee for service-ren- 
dered basis, provided that the administration 
of agreement is put in the hands of a non- 
political independent commission on which 
the medical profession is adequately repre- 
sented by its own representatives elected and 
responsible to the College of Physicians and 
Surgeons in Saskatchewan. 


Last September, when your convener 
heard that a Health Insurance Bill was 
being prepared by the Department of 
Pensions and National Health at Otta- 
wa, she called on the Deputy Minister, 
Dr. R. E. Wodehouse, who advised her 
that three different types of Health In- 
surance Acts, all containing provisions 
for nursing service, were being drawn 
up for the Minister for presentation to 
his colleagues at the opportune time. 
The Executive Secretary of the C.N.A. 
was immediately notified. A couple of 
months later your convener was invited 
to accompany members of the C.N.A. 
Executive who had come to Ottawa on 
other business and were being received 
by the Deputy Minister of Pensions and 
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National Health to discuss nursing serv- 
ice under Health Insurance. At this 
meeting Dr. J. J. Heagerty, Director, 
Public Health Service, Department of 
Pensions and National Health, outlined 
the Health Insurance Bill which he was 
drawing up and stated that it would 
cover medical, dental, hospital and 
nursing service, drugs, and_ possibly 
public health, and requested that the 
Canadian Nurses Association submit to 
the Government a Brief on Nursing 
Service under Health Insurance. Your 
convener was later asked by the Execu- 
tive Secretary if the core committee 
would undertake the preparation of this 
brief; this responsibility was accepted. 
As a result of this request, a prelimi- 
nary meeting was held to draw up an 
outline covering the points to be in- 
cluded in the Brief; this was followed 
a little later by a general meeting at 
which all the members, with the ex- 
ception of Miss Maude Hall, were pre- 
sent. Because of the feeling of those 
present that not enough was known re- 
garding the Health Insurance Bill, Dr. 
Heagerty was consulted and he invited 
the committee to meet with him before 
going on with its deliberations. At the 
close of the meeting which followed the 
visit with Dr. Heagerty it was agreed 
that the contribution of each member 
should cover the needs of her particular 
field of nursing. A total of four meet- 
ings were held before the end of the 
year — one general and three local — 
and a good deal of correspondence ex- 
changed, after which suggestions for 
the brief were drawn up and sent to 
the President and Executive Secretary. 
It was the understanding of the com- 
mittee that these suggestions would be 
used as a basis for the Brief with revi- 
sions or changes according to the judg- 
ment of the Executive Committee which 
met in Vancouver on January 20. In 
February your committee was advised 
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by the Executive Secretary that copies 
of these suggestions for the brief had 
been sent to all members of the C.N.A. 
Executive with the request that these be 
returned with expressions of opinion be- 
fore March 1; the only member to com- 
ply with this request was the first vice- 
president, Miss Elizabeth Smellie. Eight 
more meetings were held — Miss Smel- 
lie honoured us by being present at two 
and Miss Marion Lindeburgh, second 
vice-president, at one, and as a result of 
these meetings and considerable further 
correspondence the Brief, as attached, 
was drawn up. 

During the intervals of these meet- 
ings Dr. Heagerty, who had stated he 
would be glad to give any further in- 
formation required, was consulted a 
couple of times. On one of these occa- 
sions he intimated there was a_possi- 
bility that the Unemployment Insurance 
Branch of the Department of Labour 
was also drawing up a Health Insurance 
Bill, but when Miss Maude Hall and 
your convener called on Mr. Allan 
Peebles, head of this Department, they 
were informed that no such action was 
being taken but that the Department, 
of Pensions and National Health was 
preparing a Bill. On another occasion, 
Dr. Heagerty mentioned that an advi- 
sory committee on Health Insurance 
made up of laymen who were experts 
on matters which would be helpful in 
the set-up of a Health Insurance plan, 
had been established by Order-in-Coun- 
cil and that the Director of Public 
Health Service was the official chairman. 

Dr. Heagerty advised that he had 
received a visit from Mother Allaire -of 
the d’Youville Institute, Montreal, and 
Sister St. Godfrey, School of Nursing, 
University of Ottawa, regarding the 
possible effect of Health Insurance on 
nurse training schools, and suggested 
that one of these ladies-might be appoint- 
ed to the Special-Committee on Health 
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Insurance and Nursing Service. After 
discussing this with the Executive Se- 
cretary, the work of the Special Com- 
mittee was explained to both Mother 
Allaire and Sister St. Godfrey and it 
was suggested that the question they 
had under consideration would seem 
to be one with which the hospital group 
should deal. 


On the advice of the Executive Se- 
cretary, arrangements were made with 
Dr. Heagerty, chairman of the advisor) 
committee on Health Insurance and 
Nursing Service, to receive a delegation 
for the presentation of the Brief; these 
arrangements included sending him an 
advance copy for his own perusal and 
twelve other copies for the members 
of his Advisory Committee. Then, on 
June 16 at the appointed time, Miss 
Smellie, Miss Lindeburgh, Miss Church, 
Miss Hall and your convener were re- 
ceived by Dr. Heagerty and his Ad- 
visory Committee. Miss Lindeburgh 
made the presentation and read the 
Brief through completely; then, at Dr. 
Heagerty’s request, she read it paragraph 
by paragraph so that it might be ana- 
lyzed and discussed. All those present 
showed keen interest and some changes 
and additions were suggested; then Dr. 
Heagerty asked that the notes taken by 
the stenographer who accompanied us 
be studied and a supplement to the Brief 
submitted at a later date. In closing, 
Dr. Heagerty stated that, according to 
a Gallup Poll and to the returns made 
on questionnaires which had been sent 
to different organizations, there was a 
strong feeling throughout the country 
in favour of Health Insurance. 

As an-outcome of its deliberations on 
the question. of nursing service under 
Health Insurance your committee feels 
very strongly there is urgent need for 
the Canadian Nurses Association to take 
immediate action to consider the stand- 
ards: of qualifications for subsidiary nurs- 
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ing groups, and ways and means for 
their preparation, licensing and control. 
(See Addendum attached to Brief). 

In closing, may I suggest it seems ur- 
gent that a Special Committee on Health 
Insurance and Nursing Service continue 
to function during the next biennium 
and that active sub-committees be form- 
ed in each province. In addition I would 
like to thank the members of the com- 
mittee on Health Insurance and Nurs- 
ing Service for their splendid help and 
co-operation, as well as Miss Eliza- 
beth Smellie, Miss Marion Lindeburgh 
and Miss Jean Wilson who have been 
most encouraging at all times. 


ALICE AHERN 


Convener, Special Committee 
on Health Insurance and Nurs- 
ing Service 


In the report submitted by Miss Alice 
Ahern, convener of the Special Com- 


mittee on Health Insurance and Nurs- 
ing Service, reference is made to the 
Brief submitted to the Director of Pub- 
lic Health Services on behalf of the 
Canadian Nurses Association. The text 
of this Brief follows: 


Health Insurance Councils: 


1. It is recommended that all administrative 
boards, engaging or directing nurses under 
the Health nsurance Act, be organized in 
such a way as to insure that the standard 
of nursing service and the policies govern- 
ing conditions of employment and service of 
nurses be approved annually by the Cana- 
dian Nurses Association. 


2. It is recommended that all nurses work- 
ing under the Health Insurance plan be re- 
gistered in the province in which they work 
and be members of the Canadian Nurses As- 
sociation (important because of provinces 
where membership in Association is volun- 
tary). 

3. It is recommended that the nurse re- 
presentatives on the Dominion Council be 
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named by the Canadian Nurses Association; 
that the nurse representatives on the Provin- 
cial Councils be named by the Provincial 
Associations of Registered Nurses, and that 
in the Province of Quebec both language 
groups should be represented. It is further 
recommended that, to effectually coordinate 
the work, nurse representatives on these 
councils and on regional advisory committees 
should be representatives of the different 
fields of nursing; and that the nurse-direc- 
tors (federal, provincial and regional) shall 
attend meetings of the councils or commit- 
tees when any matter pertaining to the nurs- 
ing service is dicussed. 


Nurse-Directors : 


1. It is recommended that, as supervision 
of all nursing service is essential to insure 
complete and first quality service, nurses ap- 
pointed to positions in charge of all offices, 
and their assistants, be carefully selected as 
to their qualifications, experience, personality 
and ability to direct nurses and nursing serv- 
ice, and to plan and carry on professional 
education. 


2. It is recommended that a highly qual- 
ified registered nurse, according to standards 
to be set by the Canadian Nurses Associa- 
tion, be appointed as Federal Director of 
nursing service under the Health Insurance 
Act and that a representative of the Cana- 
dian Nurses Association be permitted to 
sit in at the meeting of the body making ap- 
pointments, to insure that the appointee meets 
required standards of qualifications. 

3. It is recommended that a highly qual- 
ified Registered Nurse, according to the 
standards to be set by the Provincial Regis- 
tered Nurses Association and approved by 
the Canadian Nurses Association, be ap- 
pointed in each Province as Provincial Di- 
rector; that in the Province of Quebec, the 
Provincial Nurse-Director be a French bilin- 
gual nurse, and further, that a representa- 
tive of the Provincial Nurses Association 
be permitted to sit in at the meeting of the 
body making appointments to insure that 
appointees meet required standards of qual- 
ifications. 

4. It is recommended that one of the duties 
of the Provincial Nurse-Director be to see 
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that properly qualified local registered nurse- 
directors be appointed to each Health Insu- 
rance regional set-up. It is further recom- 
mended that, in places where the population 
is predominantly French-speaking, the local 
nurse-director be a bilingual French nurse 
with the qualifications as outlined above, and 
the remaining administrative nursing per- 
sonnel, as well as the nursing staff, be 
French-speaking, English-speaking or bilin- 
gual, according to the population. 

5. It is recommended that the local nurse- 
director, after consultation with the provin- 
cial nurse- director, select the local nursing 
staff, be responsible for the nursing adminis- 
tration of the regional office, supervision of 
nursing service, and co-operation with other 
agencies. 


Set-up of Regional Office: 


1. It is recommended that a nursing serv- 
ice be set up in the regional office with 
adequate professional and clerical staff to 
provide twenty-four hour service. 

2. It is recommended that in meeting the 
nursing needs of the community (i.e. public 
health nursing, including visiting nursing 
and private duty nursing in home and hospi- 
tal) existing nursing agencies and other 
nursing resources be utilized. 

3. It is recommended that a comprehensive 
system of personnel records for all regis- 
trants be maintained in the regional office, 
in order that the nurse-director of the re- 
gional office may have complete knowledge 
of their qualifications including special train- 
ing, general ability, experience, personality, 
etc; this is to insure that, where service 
is provided from the regional office, only 
those most suitable will be assigned to cases 
where any particular requirements must be 
filled. 

4, It is recommended that uniform nurs- 
ing records be used which will provide all 
the statistical data required by the Federal 
and Provincial Health Insurance Adminis- 
trative Boards and that these records be as 
simple as possible. 

5. It is recommended that adequate su- 
pervision be provided for all nursing services. 

6. It is recommended that all problems or 
complaints regarding registered nurses, sub- 
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mitted by doctors, hospitals, nurses or pa- 
tient,s be made in writing to the local nurse- 
director of the regional office, these to be 
dealt with by her or in conjuiction with the 
nurse representatives on the advisory com- 
mittee and when necessary referred to the 
provincial nurse-director. 


Salaries and Hours-of Duty: 


1. It is recommended that all registered 
nurses directly employed under Health In- 
surance be on a salary basis and that this 
be graded according to qualifications, ex- 
perience, aptitude and nature of duties 
and responsibilities and that when the Health 
Insurance Bill has passed and is being im- 
plemented the Canadian Nurses Association 
have the privilege of recommending a scale 
of salaries based on the salaries then being 
paid in each Province, and that there be pro- 
vision for statutory increases and for study 
and revision of the salary scale at least every 
five years. 

2. It is recommended that superannuation 
and pension be provided for all nurses em- 
ployed on a salary basis under the Health 
Insurance Act. It is further recommended 
that, where service is purchased from ex- 
isting organizations, arrangements be made 
whereby their nurses may participate in 
superannuation and pension. 

3. It is recommended that the hours of 
duty be not more than an average of eight 
per day and forty-four per week; that there 
be provision for three weeks vacation and 
for statutory sick-leave; that the arrange- 
ment for the 24-hour service and the seven- 
day week be a question of administration; 
that in places where nurses work alone under 
remote direction from a regional office, the 
regional nurse- director be responsible for 
seeing that relief is available locally to pro- 
vide for off-duty time. 


Rural Areas: 


1. It is recommended that, in rural areas 
where there are County Health Units or 
municipal health organizations with public 
health nursing services, these might become 
the foundations of regional offices and be 
adapted to the standards and needs accord- 
ing to the Health Insurance Act and the 
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qualifications as laid down in the preceding 
paragraphs of this brief: it is further rec- 
emmended that in areas distant from any 
regional office and where no nursing or- 
ganization is in existence, nursing service 
under the Health Insurance Act be estab- 
lished. 


Relationship with Other Agencies: 


1. It is recommended that the present ex- 
isting co-ordination and cooperation between 
nursing and other agencies — social, wel- 
fare, health, etc., should be strengthened and 
increased. 

It is recommended that when the 
Governments, Federal and Provincial, 
start organizing the Health Insurance 
set-up, nurses who have had broad ex- 


REPORT OF THE NATIONAL 
ENROLMENT OF NURSES FOR 


The members of the Committee for 
the biennial period July 1940 to July 
1942 were Miss Florence Emory 
(Chairman), Miss Marion Lindeburgh, 
Miss Isabel McEwen, all of whom were 
appointed by the Canadian Nurses Asso- 
ciation; Mrs. H. P. Plumptre, Dr. J. 
T. Phair, and Miss Jean Browne (Se- 
cretary), all three representing the 
Canadian Red Cross Society. At the 
first meeting of the present Committee 
held in October 1940, policies were dis- 
cussed and the following resolution 
adopted; “that the Committee deal with 
any matter during the war period and 
subsequently, of mutual concern to the 
Canadian Nurses Association, and the 
‘Canadian Red Cross Society”. 

The chief objectives of the Commit- 
tee during the past year were the 
strengthening of Provincial Joint En- 
tolment Committees and trying to pro- 
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perience in the organization and ad- 
ministration of nursing services be called 
in to implement all these recommenda- 
tions; the choice of these nurses to be 
approved by the Canadian Nurses Asso- 
ciation and the Provincial Nurses Asso- 
ciations. 

In setting up the proposals for nurs- 
ing under a Health Insurance scheme, 
the Special Committee on Health In- 
surance and Nursing Service feels there 
is an urgent need for the Canadian 
Nurses Association to take immediate ac- 
tion to consider the standards of qualifi- 
cations for subsidiary groups, and ways 
and means for their preparation, licens- 
ing and control. 


JOINT COMMITTEE ON THE 
WAR AND EMERGENCY SERVICE 


mote greater contact between these 
Committees and the district medical of- 
ficers, so that when nurses were being 
selected for military service, they should 
be chosen from the enrolled lists. Fol- 
lowing a meeting of the National Joint 
Enrolment Committee held in Februa- 
ry 1941, the chairman and secretary 
had a conference with Miss Smellie, 
Matron-in-Chief, R.C.A.M.C. At this 
conference the Matron-in-Chief stated 
that in current practice nurses are chosen 
for military service from the following 
sources: (1) the reserve lists; (2) the 
permanent force; (3) the national en- 
rolment lists; (4) choices made by the 
district commanding officer; (5) per- 
sonal application. 

With a view to making more effec- 
tive the use of lists compiled by the 
National Joint Enrolment Committee, 
the following suggestions were made: 
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That a list of secretaries and personnel of 
the Provincial Joint Enrolment Committees 
should be sent to the Matron-in-Chief, R.C.- 
A.M.C. 


That the Matron-in-Chief should notify 
Provincial Joint Enrolment Committees of 
changes in command of military districts in 
the various provinces. 

That the Committee should communicate 
with Group Captain Ryan, R.C.A.F. with the 
request that he make the lists available to his 
P.M.O.’s so that when nurses are chosen for 
the R.C.A.F., they may be chosen from these 
lists. 

That in future there should be considered 
to be three categories instead of the five, as 
outlined by the Matron-in-Chief, that is, 
(1) appointments from the reserve lists; 
(2) appointments to the permanent force; 
(3) appointments by the D.M.O. of appli- 
cants whose names appear on the enrolled 
list. 

The Manitoba Committee reports 
that when Colonel P. S. Bell, O.C.- 
M.D. 10, was selecting nurses for the 
army in South Africa, every nurse was 
chosen from the Joint Enrolment list. 
This represents a very marked advance 
and is due to the activity of a re-or- 
ganized provincial Joint Enrolment 
Committee. The situation in Nova Sco- 
tia is not so encouraging. The secretary 
writes: “Last spring, representatives 
from our Committee interviewed the 
military and air force authorities with 
regard to the use of our list when calling 
nurses for service, but the Commanding 
Officer of each service stated that he 
preferred choosing the nurses from ap- 
plications they had on hand, rather than 
making use of the enrolled list.” 

In 1940 when the Medical Depart- 
ment of the R.C.A.F. was organized, 
our list was sent to Group Captain 
Ryan, and, so far as we know, the 
nurses for his Department are selected 
from this list. 

Late in 1941, it was announced there 
was to be a separate mobilization of nurs- 
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ing service for the Navy. A letter was 
written to the Naval Secretary, offering 
to supply him with the enrolled list of 
Canadian nurses. The offer was ac- 
cepted, and he sent the names of eight- 
een nurses who had already received ap- 
pointments, to the secretary of the Com- 
mittee, in order to ascertain whether or 
not they were enrolled. 

In the summer of 1941, the Cana- 
dian Red Cross Society asked the Cana- 
dian Nurses Association to appoint a se- 
lection committee to recommend the 
names of twenty-two nurses for the 
Scottish Orthopaedic Unit. The Cana- 
dian Nurses Association appointed as 
their selections committee the nurses on 
the National Joint Enrolment Commit- 
tee. The selections committee first drew 
up an enrolment form and word of this 
new project was sent out to the various 
provinces. In spite of the rate of re- 
muneration (about half of the rate paid 
in Canada), sufficient applications came 
in from the various provinces, and the 
selections committee felt that they were 
able to present to the Unit a very fine 
group of young professional women. 
The nurse-in-charge, Miss Alice B. 
Hunter, is particularly outstanding both 
professionally and personally. 

Since the outbreak of war, 884 nurses 
have been called up for military service, 
440 serving in Canada and 444 serving 
overseas, The total number enrolled on 
December 30, 1941, was 3,183. 

At the last meeting of the Commit- 
tee, held on April 11 1942, it was de- 
cided to revise the regulations and to 
use copies of the revised edition for as 
wide publicity as possible with medical 
military authorities, both national and 
provincial. 

Jean E. Browne 

Secretary 

National Joint Committee 
Enrolment of Nurses for War and 
Emergency Service. 
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This Committee is the outgrowth of 
a committee appointed at the biennial 
meeting of the Canadian Nurses Asso- 
ciation in 1940. At that time the fol- 
lowing resolution was passed: 


Whereas difficulties have arisen as a re- 
sult of some of the voluntary work being 
done by the members of the C.N.A. for the 
various wartime organizations, be it resolved 
that a small committee be formed to which 
(a) such matters be referred with a view 
to uniformity of action; (b) to report to the 
Executive Committee any matters coming to 
the attention of the committee which might 
facilitate the war effort of the Canadian 
Nurses Association. 


Miss Eileen Flanagan was appointed 
convener of the committee, which was 
called the committee on War Work and 
Effort. During the first year, questions 
brought to the attention of the commit- 
tee were (1) co-operation with the Red 
Cross regarding V.A.D. training; (2) 
co-operation with the Red Cross and St. 
John Ambulance in teaching home nurs- 
ing; (3) the training of Voluntary 
Nursing Aides. In June 1941, Miss 
Flanagan in reporting to the Executive 
Committee asked for a clarification of 
the functions of the committee and, 
due to her appointment as C.N.A. ad- 
viser to the National Committee of the 
Canadian Red Cross Corps, resigned as 
convener. Miss Jean Church was then 
appointed convener. with the following 
clarification of duties of the committee: 


The Executive was in agreement that this 
committee is to work in conjunction with 
the various national voluntary organizations 
in order that the voluntary war efforts of 
the Canadian Nurses Association and those 
national voluntary organizations would be 
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most effectively co-ordinated and carried 
out. Such national voluntary organizations 
wquld include the Canadian Red Cross So- 
ciety; the St. John Ambulance Association; 
the I.0.D.E. and any others recognized by 
the Federal War Services Department. 
Unfortunately Miss Church was un- 
able to continue as convener of the 
committee and resigned in November 

1941. The present convener was then 

appointed. Since that. time, at the re- 

quest of the Executive of the Canadian 

Nurses Association, a meeting was held 

on March 23 of this committee with re- 

presentatives from the Canadian Red 

Cross Society, the Canadian Hospital 

Council and the St. John Ambulance 

Associztion. The purpose of this meeting 

was to consider (1) hospital training for 

voluntary nursing aides in view of the 
apparent need for a shorter period than 

that approved in July, 1941; (2) a 

uniform terminology for volunteer nurs- 

ing aides. As a result of this joint meet- 
ing it was agreed that: 

The proposal for a shorter term of hospital 
experience for members of the nursing 
auxiliary section of the Red Cross Corps 
and the Nursing Division of the St. John 
Ambulance Brigade was accepted—eighty 
hours being the minimum. The syllabus 
committee, who had drawn up the original 
syllabus for the training of V.A.D.’s, was 
asked to adjust the syllabus to suit the 
shorter hospital term. 

V.A.D.’s are to be classified as follows: 
Class A—those who have had 240 hours or 
more hospital training. Class B—those 
who have had 80 hours but under 240 
hours. Class C—those who have had no 
hospital training. 

It was also agreed that where possible the 
V.A.D. who completes the shorter term 
of experience return to the hospital later 
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for further experience as in the American 
Red Cross plan. 

It was agreed that the basic preparation of 
those who enrol for the shorter course be 
the same as that already adopted for the 
longer course, namely first aid and home 
nursing. 

It was agreed that the arrangement of re- 
fresher courses for graduate nurses and 
enrollment of them should be left to the 
Canadian Nurses Association. 

Your Committee feels that by having 
this meeting with other national volun- 
tary war organizations considerable 
headway was made towards facilitating 
co-operation and understanding between 








The Committee on Syllabus for Training 
Voluntary Aid Detachments was appointed 
at a meeting of the Executive of the Cana- 
dian Nurses Association in June 1941, fol- 
lowing a special meeting of representatives 
of the Canadian Hospital Council and the 
Canadian Nurses Association to consider the 
question of civilian hospitals undertaking the 
training of voluntary workers in preparation 
for emergency. The function of the Commit- 
tee was to revise, especially from the stand- 
point of legal responsibility of the Hospital, 
a syllabus previously prepared by a sub-com- 
mittee of a Joint Committee of the Cana- 
dian Red Cross Society and the St. John 
Ambulance Association with representation 
from the Canadian Hospital Council and the 
Canadian Nurses Association. This sub- 
committee had been convened by Miss Smel- 
lie and the syllabus prepared was intended 
for use in military hospitals. 

A meeting of the Syllabus Committee was 
held in Montreal on June 23, 1941. Changes 
made in the original syllabus were those 
considered necessary to adapt it for use in 
civilian hospitals and to give protection to 
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them and us. In view of the fact that 
the use of volunteers is now only in 
the process of development this commit- 
tee recommends that organizations en- 
rolling lay persons for voluntary work 
be informed of the need for such assist- 
ance on Saturdays and Sundays as well 
as other days, and also of the necessity 
for volunteers coming regularly and on 
time. 


F. MuNnRoE 
Convener 
National Voluntary War Services 


Advisory Committee 


both patients and hospitals. At a meeting in 
Vancouver on July 1, 1941, the Executive 
Committee of the Canadian Nurses Associa- 
tion accepted the report of the Committee 
but made several additions thereto. 

It soon became apparent that voluntary 
workers prepared to spend the required time 
(two months of not less than four hours 
daily) for experience in hospitals were very 
limited in number. A joint meeting of re- 
presentatives of the St. John Ambulance As- 
sociation, Canadian Red Cross Society, 
Canadian Hospital Council, and the C.N.A. 
National Voluntary War Services Advisory 
Committee was'held in Montreal on March 
23, 1942. At this meeting the advisability of 
accepting voluntary workers for a shorter 
period (80 hours or over) of hospital train- 
ing was considered and approved. The Syl- 
labus Committee was requested to prepare 
a new syllabus for this shorter period of 
experience and the members present agreed, 
on behalf of the organization which each 
represented, to accept in advance the work 
of the committeee. 

A second meeting of the Syllabus Com- 
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mittee was held in Montreal on April 18, 
1942. Members present were Miss M. Batson 
and Miss Frances Upton. Present by invi- 
tation were Miss Mabel Holt, Miss Maisie 
Miller, Miss Norena Mackenzie, Miss Eileen 
Flanagan and Miss Fanny Munroe. Miss 
Munroe acted as chairman in the absence of 
the convener. An outline was prepared: which 
was considered adequate for a short period 
of hospital experience for members of the 
Nursing Auxiliary Section of the Red Cross 
Corps and the Nursing Division of the St. 
John Ambulance Association. Copies were 
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forwarded to the organizations concerneu 
through the National Office of the C.N.A. 
A copy of each syllabus as prepared, 

amended and approved is herewith attached. 
I wish to express sincere thanks to mem- 
bers of this committee for their help and 
co-operation always so cheerfully given in 
spite of many other demands on time and 
effort. 

M. BLANCHE ANDERSON 

Convener 

Committee on Syllabus for Training 

Voluntary Aid Detachments 


Ward Aides and Helpers 


EvELYN MALLory 


Last autumn a conference was called 
because of the shortage of specially qual- 


ified nursing personnel, — instructors, 
supervisors, administrators — and dis- 
cussion was directed toward making the 
best possible use of available resources. 
Now, nearly a year later, the situation 
is much more acute and there is a de- 
finite and widespread shortage of nurses 
for bedside care. More than ever, there- 
fore, is it necessary that we utilize to 
the utmost our available nursing re- 
sources. Miss Munroe expressed the si- 
tuation most concisely when she stated 
that the means by which hospitals would 
have to solve their problems are: “In- 
crease student enrolment; eliminate non- 
nursing duties; educate doctors to mo- 
dify their demands for non-essentials; 
simplify nursing procedures; educate pa- 
tients to reduce their demands for non- 
essential nursing care.” 

The elimination of non-nursing duties 
from the work of the nurse means that 
they must be assigned to other person- 
nel, namely to V.A.D.’s or to subsidiary 
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workers. Some confusion does exist in 
regard to the distinction between V.A. 
D.’s and subsidiary workers and it would 
be wise to clarify the meaning of the 
term “subsidiary worker”. This term 
is used to include all persons, other than 
fully qualified graduate nurses, who are 
employed in the care of the sick. Quite 
a variety of names are applied to these 
workers, such as ward helpers, orderlies, 
ward maids, attendants, ward aides 
nursing aides, etc. A similar worker in 
the community is know as the “prac- 
tical nurse” or, in some areas, (very 
incorrectly) as the “undergraduate 
nurse”. 

In hospitals, subsidiary workers are 
assigned to the nursing department to 
perform certain routine duties. These 
duties are usually largely of a house- 
keeping nature but may (depending on 
the particular hospital) include some 
minor routine procedures concerned 
with the personal care of patients. Such 
workers are under the direct supervi- 
sion of the nursing staff in contradistinc- 












716 





tion to cleaning and kitchen maids who 
are supervised by the housekeeping 
staff, 

What is the need for these workers? 
In view of our present shortage there 
is no question of the need. The war has, 
in this instance, as in others, served 
to hasten a development long overdue. 
Are they difficult to obtain? In certain 
areas, yes — in others apparently not — 
or no effort has as yet been made to 
obtain them. In 51 questionnaires re- 
turned from hospitals in British Colum- 
bia with a bed capacity ranging from 9 
to over 1000 beds, only eight hospitals 
reported difficulty in obtaining ward 
helpers. Most of these, though not all, 
were in urban communities where war 
industries were competing for the serv- 
ices of girls and women. Twenty-one 
hospitals reported having no ward help- 
ers at all, yet eleven of these reported 
difficulty in obtaining general staff 
nurses. What kind of person is most suit- 
able for this work and how should she 
be trained? Several directors have sug- 
gested that older women are more sa- 
tisfactory as being more stable and bet- 
ter able to carry responsibility. Possibly 
this depends to some extent on the type 
of hospital. 


Objection has been raised in some 
quarters to the introduction of another 
class of subsidiary worker into the hos- 
pital and the statement has been made 
that they should all be called “maids”. 
Much depends on the type of person 
available for the work. If ward helpers 
are to come in contact with patients you 
may want a different class of person 
to those found on the housekeeping staff. 
If you wish to attact a better class there 
must be some inducement in the way of 
better salary, or status or both. Much 
of course depends on the duties they 
are to perform. 

The suggestion has been made that 
young girls interested in nursing, but 
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not old enough to enter a school of 
nursing, might be employed in some 
such capacity until ready to begin a nurs- 
ing course. They would thus maintain 
their interest and have an opportunity 
to really learn what nursing involves be- 
fore entering a school of nursing and, at 
the same time, supervisors would be 
able to judge their suitability for nurs- 
ing. It is a thought worth considering 
as one means of bridging the gap be- 
tween the school-leaving age and that 
of entering nursing school. 

Regardless of age or other qualifi- 
cations, these workers should all re- 
ceive the same protection regarding their 
own health as do student nurses. Fur- 
thermore, they should be made to feel 
the importance of their contribution to 
the work of the hospital. A little ge- 
nuine interest in them as individuals and 
as a group is very important in main- 
taining their loyalty and support. It 
would seem that within certain limits 
each institution would have to make 
its own decision as to what duties could 
be assigned to this class of worker, but 
these limits should be definitely set by 
the nursing profession. 


In general, subsidiary workers should 
receive in the hospital by which they are 
employed such instruction as is neces- 
sary for the satisfactory performance of 
the duties assigned, and such supervision 
as will insure their efficient and safe 
performance. The aim should be to se- 
lect and train a permanent staff of 
workers who will become more effi- 
cient with practice, rather than the giv- 
ing of organized short courses to new 
groups at stated intervals. If the latter 
procedure were to be followed, the fre- 
quent turnover of personnel with the 
influx of new material to be trained 
would be very disrupting from the stand- 
point of service. Furthermore, to train 
groups of such workers and then release 
them to find their own employment 
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would undoubtedly increase the number 
of ‘practical nurses’ in the community. 
However, there is the problem of help 
for the small hospital where the assist- 
ance of the subsidiary worker is often 
badly needed. At least one small hos- 
pital has suggested that the larger cen- 
tres should train workers for the small- 
er. 

The ultimate objective of the nurs- 
ing profession is to make provision for 
safe and expert nursing care for all who 
need it, either in hospitals or in their 
own homes. The economic factor is 
unfortunately a very powerful one, and 
under our present social system nursing 
service is often a luxury which the in- 
dividual in the home cannot afford. 


Therefore, the “practical” nurse is found 
in the community — how extensively 


we do not know, how safe the type of 
care she gives again we do not know. 

Is there a need for such a worker in 
the community? If so, have we a res- 
ponsibility to help in her preparation 
and in the supervision of her work? 
How could such supervision best be 
accomplished? Should we not be work- 
ing toward the licensing of all who 
nurse for hire? I think the fact of a 
growing tendency to include such work- 
ers on Registries and Nursing Service 
Bureaux is an indication that we are 
working toward these things — but 
should we not be devoting a little more 
conscious attention to this problem? The 
need is being recognized by lay mem- 
bers of the community. If we don’t do 
something about it rather soon, lay mem- 
bers of the community may! 


REPORT OF THE EXCHANGE OF NURSES COMMITTEE 


From the General Meeting 1940, the Ex- 
change of Nurses Committee received the 
following recommendation: “That for the 
duration of the war the objective of the Ex- 
change of Nurses Committee be the encou- 
ragement of interprovincial exchange.” To 
initiate the objective of interprovincial ex- 
change, the Committee decided to learn first 
the willingness of hospitals and _ public 
health agencies to endorse and participate 
in exchange between provinces and the pos- 
sibility of short periods of exchange within 
provinces between public health and insti- 
tutional nurses, with due consideration to 
avoiding disruption of nursing services. A 
well-prepared questionnaire with a detailed 
explanatory letter was then submitted to the 
provincial representative members of the 
Committee with the request that, if able to 
endorse the proposed circulation of the ques- 
tionnaire, each representative was to submit 
a list of hospitals and public health agencies 
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in her province to which the questionnaire 
should be sent. 

Upon receving unanimous approval of the 
questionnaire and letter from the provincial 
representatives, distribution was made to 
80 general and 15 special hospitals and to 
15 public health agencies. While 18 hospitals 
(12%) and one public health agency en- 
dorsed the principle of exchange without 
being able to participate, the majority ex- 
pressed the opinion that the time was not 
opportune for development of such plans. 
Due to lack of more satisfactory response 
by hospitals and public health agencies, it was 
decided that the Committee could not make 
any definite proposals for an interprovincial 
exchange plan to the Executive Committee. 

Following a meeting of the Executive 
Committee in January, the members of the 
Exchange Committee resident in Montreal 
were invited to become a selections com- 
mittee for the recruiting of volunteers for 












718 


the British Civil Nursing Reserve. The re- 
quest for recruiting of nurses was received 
by the Association from the office of the 
High Commissioner for The United King- 
dom. Upon being assured of the Associa- 
tion’s cooperation, the secretary to the High 
Commissioner expressed the wish that the 
Canadian Nurses Association assume res- 
ponsibility for examining and accepting re- 
cruits, and for sending them to the United 
Kingdom, with the assistance of the appro- 
priate Canadian authorities. An application 
form and a statement of regulations for the 
information of applicants were prepared and 
sent for approval to the Principal Matron 
for the Ministry of Health, England and 
Wales. Arrangements were made with the 
Thos. Cook & Son Travel Agency for the 
latter to attend to all details connected with 
transportation; this included securing Grade 
A rating from the Priority Board for trans- 


It is my privilege to submit to you 
the report of the Committee on History 
of Nursing in Canada. The members 
of this Committee are Miss Jean E. 
Browne, Miss Matilda Fitzgerald, Miss 
Jean Wilson, the national Convener 
with the conveners of the nine Provin- 
cial sub-committees: Alberta, Miss K. 
S. Brighty; British Columbia, Miss Ma- 
bel Gray; Manitoba, Miss Edith Mc- 
Dowell; New Brunswick, Miss A. A. 
Burns; Nova Scotia, Miss M. Halibur- 
ton; Ontario, Miss E. L. Clarke; Prin- 
ce Edward Island, Miss M. Thompson; 
Quebec, Miss M. Batson; Saskatche- 
wan, Miss Ruby Simpson. 

Since 1938, the Provincial Commit- 
tes, in collaboration with the National 
Committee, have undertaken the work 
of assembling available data and the sys- 
tematic search for further historical ma- 
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atlantic sailings for small units of nurses 
for Service with the British Civil Nursing 
Reserve. 


The number of nurses who have asked for 
information concerning the British Civil 
Nursing Reserve is 37; of these 16 received 
application forms, seven of which were com- 
pleted and returned, one later withdrew. 
Over half the applicants were young married 
nurses whose husbands are on active service 
in England. Decision as to these nurses be- 
ing eligible has been referred to the Principal 
Matron of the Ministry of Health. Also 
the Committee awaits definite word con- 
cerning transportation from the same officer 
before accepting any applications now on file. 


Maser K. Hort 


Convener 
Exchange of Nurses Committee. 







terial relating to the development of 

nursing in this country. In the first year 

following the last Biennial Meeting, so 
much progress was made that your 

Committee met in Toronto in May 

1941, and reached the decision that the 

actual preparation of the History should 

be recommended. Ways and means 
were considered, and the following re- 
commendations were made to the Exe- 
cutive Committee of the Canadian 

Nurses Association at the meeting held 

in Montreal on June 2, 1941: 

That the present period is a strategic one 
for the publication of a History of Nurs- 
ing in Canada; 

That this book should interpret the develop- 
ment of nursing in Canada, and its influ- 
ence on the life of the Canadian people; 

That a well-written, readable book of this 

type would undoubtedly serve as an effec- 
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tive publicity tool for nursing and its 
needs ; 

That an author be selected who has under- 
taken intensive historical research and is 
at the same time a writer of proven abil- 
ity ; 

That as the Canadian Nurses Association 
cannot undertake the financial responsibil- 
ity for such a project at the present time, 
they should investigate the offer of The 
Macmillan Company of Canada to assume 
the cost of publishing a History of Nurs- 
ing to be written by an author jointly ac- 
ceptable to the Canadian Nurses Associa- 
tion and The Macmillan Company on a 
royalty basis. 


After due deliberation, the following 
resolutions were adopted by the Execu- 
tive Committee: 

That inasmuch as the Executive Committee 
approves the suggestions contained in the 
History of Nursing Report, it is recom- 
mended that Miss Mary Mathewson, con- 
vener of the History of Nursing Com- 
mittee, C.N.A., be requested to collaborate 
in the preparation of the History of Nurs- 
ing in Canada with a professional writer 
to be selected later. 

That a copy of the History of Nursing re- 
port be sent to each provincial Associa- 
tion of Registered Nurses, with the re- 
quest that they state if they are in agree- 
ment with the Canadian Nurses Associa- 
tion proceeding according to the plan pro- 
posed in the report, and that decision for 
action will be made on the majority of 
replies. 

That the first and second vice-presidents and 
the Executive Secretary of the Canadian 
Nurses Association be authorized to draw 
up and sign on behalf of the Canadian 
Nurses Association such agreements as 
may be necessary with The Macmillan 
Publishing Company in relation to the 
publication of the History of Nursing in 
Canada. 

During the summer of 1941, all Pro- 
vincial Associations were given an op- 
portunity of expressing an opinion in the 
matter and further details regarding the 
proposal of The Macmillan Company 
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were secured. At the meeting of the 
Executive Committee held in Montreal 
in September 1941, it was reported that 
the majority of the Provincial Associa- 
tions favoured the undertaking, and it 
was decided to proceed with the neces- 
sary arrangements. The president of 
the Association then conferred with Mr. 
Colin Henderson representing The 
Macmillan Company, and when preli- 
minary negotiations had been completed 
it was agreed that Miss Margaret Law- 
rence, a graduate of Toronto Univer- 
sity with a major in history, author 
of a successful book, “School of Fe- 
minity,” and at present on the editorial 
staff of the Consolidated Press, be asked - 
to consider the writing of the book in 
collaboration with Mary S. Mathewson. 
When Miss Lawrence’s consent to un- 
dertake the work had been secured, the 
contract was drawn up and signed in 
March 1942 by the duly appointed of- 
ficers of the Association. The Commit- 
tee then met with Miss Lawrence in 
Toronto, to present the wishes of the 
Canadian Nurses Association regarding 
the proposed History. 

Your Committee considers that the 
Association is most fortunate in secur- 
ing the services of Miss Lawrence, who 
considers the writing of this book as a 
trust, and who is already convinced that 
behind the development of Canada’s 
nurses as we see them today is a story 
which needs to be told. 

The factual data around -which this 
book must be written have been patient- 
ly unearthed by countless nurses in all 
parts of the country working under the 
direction of the conveners of Provincial 
Committees. The material which has 
been forwarded to the National Com- 
mittee has surpassed all expectations. 
It is impossible to name each individual 
who has shared in this work, but the 
thanks of all Canadian nurses will go 
out to them collectively when the long 
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anticipated History actually appears in 
print. 

May I take this opportunity of ex- 
pressing the sincere thanks of the Com- 
mittee to the Provincial Conveners and 
their Committees for the untiring ef- 
forts and loyal support without which 
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Even before the last report was sub- 
mitted it became apparent that emer- 
gency conditions arising out of the pre- 
sent crisis placed definite limitations on 
the activities of this Committee. This 
fact was drawn to the attention of those 
who were present at the Biennial Meet- 
ing in 1940 and has been repeated in 
reports since submitted to the Executive 
of the Canadian Nurses Association. 
However, the instructions of the Exe- 
cutive are reflected in the following 
statement: “the fact that this Commit- 
tee exists strengthens the provincial as- 
sociations in maintaining a watchfulness 
that nurses are not too greatly exploited 
at present”. Your Committee has en- 
deavoured to carry on with this under- 
standing. It has been definitely stated by 
the representative in several provinces 
that even the existence of the Commit- 
tee has been helpful. There is no doubt 
that while conditions are far from ideal, 
both the public and the authorities who 
are most immediately concerned are be- 
coming definitely conscious that it is im- 
perative that shorter hours of duty must 
be established. It is lamentable that this 
recognition is only becoming a live issue 
in many instances because of the present 
conditions in which the demand for 


nurses makes consideration of reasonable 
hours of duty imperative, if the services 
of nurses are to be retained. 

All are agreed that in any emergency 
nurses will not be found wanting, but 
it is realized that with appropriate hours, 
more efficient work is accomplished. 
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this progress could not have been re- 
ported. 

Mary S. MATHEWSON 
Convener 


Committee on History of Nursing 
in Canada, 





Nurses, as well as other workers, are 
entitled to consideration that will enable 
them to function as effectively as pos- 
sible, both as professional women and 
citizens, in order that they may render 
a maximum service. This is particularly 
important in the present emergency 
when increasing demands are being met 
by every worthy citizen. At the present 
time with the shortage of nurses, especi- 
ally in the outlying districts, it is difficult 
to urge the adoption of a policy that ob- 
viously requires more nurses. However, 
if nursing service is to be stabilized and 
the desirable type of young woman at- 
tracted to the profession, it is absolutely 
essential that reasonable hours of duty 
be adopted. Furthermore, in any emer- 
gency physicial fitness is of the utmost 
importance. 

Your Committee has endeavoured to 
keep in touch with developments in the 
nine provinces and, whenever possible, 
to bring to the attention of the appro- 
priate authorities the need for revision 
and modification of hours. It is felt that 
one means of stimulating interest is a’ 
persevering study of existing conditions. 
It is definitely suggested that this be 
continued. In her work as Emergency 
Nursing Adviser the chairman of this 
Committee has had opportunities to 
stress to boards of directors and other 
influential groups, the need for shorter 
hours of duty for nurses. These oppor- 
tunities have been capitalized. 

Frequently, boards of directors appear 
to be surprised when they learn of the 
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hours of duty that many nurses are giv- 
ing. It is questionable whether sufficient 
recognition is given to this factor as one 
of the chief causes of the continued un- 
rest among nurses, especially those doing 
general duty. Today young women are 
realists. They are not prepared to make 
seemingly unwarranted sacrifices in or- 
der that an institution may carry an in- 
creasingly heavy service, and indulge in 
expenditures for equipment and exten- 
sions that often fail to justify themselves 
— a fact that frequently is very appa- 
rent to workers within a hospital. 

At the request of this Committee, a 
copy of a report prepared by the chair- 
man of the Provincial Committee on 
working conditions for nurses and 
nurses-in-training in hospitals in British 
Columbia was forwarded to each prov- 
ince. The study of this was recom- 
mended. It is apparent that results have 
been obtained from the work of this 
committee. In this province use is made 
of a form in which it will be noted that 
the question of overtime is emphasized. 
This is recognized as an important fac- 
tor in contributing to fatigue and strain. 
Some schedules of modified hours of 
duty have also been made available to 
provincial representatives. 

The representatives in eight provinces 
recently reported upon prevailing condi- 
tions. In most centres the private duty 
nurses are working on an eight-hour day 
as a general practice, and apparently 
with satisfactory results, although the 
following comments have been received 
from a few centres: “Nurses only ob- 
serve the eight-hour day in homes; hos- 
pital authorities are not yet prepared to 
accept this schedule.” or “Doctors are 
unwilling to approve the eight-hour 
day.” This is the reverse of the general 
trend. In centres in which the eight- 
hour day has been established it has 
brought new meaning into the life of 
the private duty nurse, apparently with- 
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out any marked inconvenience to the 
patient. 

Lack of accommodation to permit of 
increase in staff, shortage of personnel, 
increased demands being made upon hos- 
pitals that are already overcrowded, are 
among the problems cited as directly af- 
fecting any marked reduction in hours 
of duty for institutional nurses. On the 
other hand, long hours of duty are 
frankly stated as one of the reasons why 
nurses turn from general duty to some 
other field of endeavour. 

Because of the value of repetition we 
re-state the recommendations approved 
by the Canadian Nurses Association in 
June 1940: 


That a ninety-six hour fortnight should be 
the objective. 


That lectures and classes should be included 
in time on duty. 

That the arrangement of the time should not 
be left to the individual hospital but that 
the goal should be made a straight eight- 
hour service with staggered hours not 
more than four times in any one fortnight. 
These recommendations refer particu- 

larly to student nurses. 

Another recommendation arising out 
of the Special Conference held last fall, 
and approved by the Executive of the 
Canadian Nurses Association reads: 
“that the eight-hour day and the ninety- 
six hour fortnight be applied during the 
preliminary term”; this to include class, 
practice and study periods. The realiza- 
tion of these recommendations may seem 
to be remote under present conditions, 
but it is very essential to aim towards 
them if we are to continue to attract a 
desirable type of young women to the 
profession, and to retain the services of 
those who are in it. 

Further recommendations formulated 
as the result of the reports received from 
the provincial representatives include the 
following: 

That continued study and appropriate pub- 
licity be given to the question of reason- 
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able hours of duty for all nurses. 

That every opportunity be made to inform 
boards of directors of the important im- 
plications from which hours of duty and 
living conditions for nurses cannot be 
disassociated. 

That if possible, one whole day off each 
week be arranged for all nurses, even 
though a reduction to the ninety-six hour 
fortnight may not be feasible. One day of 
uninterrupted freedom from duty would 
enormously increase the possibilities for 
recreation and diversion that are so es- 
sential for every nurse. Posting of hours 
and time off duty several days in advance 
is also definitely recommended. 

It is recommended that an accurate record 
of overtime be kept. This would be dis- 
tinctly revealing. 

That consideration be given to the possibility 
of using auxiliary aides to a greater extent 
in hospitals and other institutions in which 
their services might be utilized for non- 
educational duties. 
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The Committee would again draw attention 
to the fact that the name of the Commit- 
tee is misleading. In a number of hospitals 
an eight-hour day has been adopted with- 
out any further allowances of time off 
duty. The total number of hours under 
such an arrangement constitute a fifty- 
six hour week, or one hundred and twelve 
hour fortnight. 

This report is prepared by the chair- 
man with an appreciation of the work 
done by the representatives in the pro- 
vinces under conditions that are far from 
encouraging. The past two years have 
been difficult ones in which to achieve 
progress. However, the objectives of the 
Committee are felt to be of the utmost 
importance in the present crisis, as they 
affect recruitment of student nurses and 
the stabilization of nursing services. 


K. W. EL tis 


Chairman 


REPORT OF NIGHTINGALE MEMORIAL COMMITTEE 


At the General Meeting, 1940, the policy 
of collecting funds for the Endowment Fund 
of the Florence Nightingale International 
Foundation, to the completion of the com- 
mitment by the Canadian Nurses Associa- 
tion (1938-1942) was endorsed. In meeting 
on February 22, 1941, it was decided by the 
Executive Committee that in view of un- 
settled conditions, no further donations for 
the Endowment Fund be solicited. However, 
due to plans already made by the provincial 
associations, total contributions to the En- 
dowment Fund during the biennium amount- 
ed to $1064.39. In June 1941, $2,500. of the 
Fund was invested in Dominion of Canada 
Victory Loan Bonds. The interest from 
these bonds will be deposited to the Endow- 
ment Fund, the bank balance of which on 
June 1, 1942, was $256.54. 

The decision made in 1940 by the Canadian 
Nurses Association to establish a loan fund 
has been fully justified. Enquiries have 
been received from 33 nurses, representing 
all Proyinces. Of this number, nine made de- 


finite application for assistance. For the 
year 1940-1941, one applicant was granted 
a bursary of three hundred dollars, which 
enabled her to complete a course of study 
already undertaken at the University of 
Chicago. Also for that year, one loan was 
issued to a student for a course in teaching 
and supervision in schools of nursing. 

For the year 1941-1942, six loans were is- 
sued for courses in (1) teaching and super- 
vision in schools of nursing by four students 
and (2) public health by two students. Uni- 
versities selected were McGill and Toronto. 
Already two loans totalling $1,000 have been 
granted for the year 1942-1943, one for a 
course in hospital administration and the 
other for a course in public health. The 
total amount of funds already granted in 
loans is $3,550. Repayments are being re- 
ceived as promised. 

KATHLEEN I. S'ANDERSON 
Convener 

Florence Nightingale Memorial 
Committee 
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Notes From the National Office 


Contributed by JEAN S. WILSON, 
Executive Secretary, The Canadian Nurses Association 


The following resolutions were adop- 
ted at the General Meeting of the Cana- 
dian Nurses Association held in Mont- 
real from June 22 to 26, 1942: 

Be it resolved that the Canadian 
Nurses Association accept the invitation 
of the Manitoba Association of Regis- 
tered Nurses for the next General Meet- 
ing (1944) to be held in the City of 
Winnipeg. 

Whereas a careful study of the secur- 
ing of an Act of Incorporation for the 
Canadian Nurses Association reveals the 
following difficulties: (a) there would be 
the necessity of holding an annual meet- 
ing; (b) there would be less flexibility 
in regard to change in constitution and 
by-laws; (c) there would be less free- 
dom in undertaking new projects not in- 
cluded in the present constitution; be 
it resolved that the proposal to secure an 
Act of Incorporation for the Canadian 
Nurses Association be tabled. 

Whereas during the next two years, 
unusual heavy responsibilities and work 
may have to be met by the Executive 
Committee of the Canadian Nurses As- 
sociation, be it resolved that the Execu- 
tive Committee of the Canadian Nurses 

Association be given wide powers and 
authority of wide representation at Exe- 
cutive Meetings and to take any neces- 
sary action during the next biennium. 


Resolved that the Canadian Nurses- 


Association offer loans for scholarship 
purposes to the amount of $2,000 an- 
nually for the next two-year period. 
Whereas difficulties are experienced 
continually in each province in connec- 
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tion with nominations for officers in the 
Canadian Nurses Association and the 
National Sections, be i resolved that in 
order to facilitate the procedure in con- 
nection with nominations, each provin- 
cial association of registered nurses be 
requested to send to the Executive Se- 
cretary of the Canadian Nurses Asso- 
ciation a brief sketch of the professional 
qualifications and contributions of pos- 
sible nominees for the various offices by 
September 1 in each year preceding a 
biennial meeting; also that a compilation 
of this information be sent to each pro- 
vincial association of registered nurses 
with instructions concerning nomina- 
tions. Furthermore, it is recommended 
that nomination committees be appointed 
by each provincial association of regis- 
tered nurses to prepare the slate of nomi- 
nees for office in the Canadian Nurses 
Association for submission to the pro- 
vincial associations for consideration. 
Whereas it is recognized to be sound 
and progressive educational policy to 
keep universities open on a yearly basis, 
dividing the year into semesters or quar- 
ters, be it resolved that steps be taken to 
develop courses in nursing education on 
a semester basis; that particular stress 
be given to the opening of university 
summer sessions to nurses and that such 
work be given full credit towards a di- 


-ploma or a degree. This recommenda- 


tion is to be referred to the incoming 
Executive with the suggestion that they 
confer with the new Provisional Council 
of University Schools in order to im- 
plement it. 
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Whereas the services of married and 
inactive nurses are urgently needed in 
hospitals and elsewhere, be it resolved 
that those nurses who have at some time 
been registered nurses, and who under- 
take to attend the available refresher 
courses, be granted emergency regis- 
tration status for the duration of the 
emergency if they give their services 
on a voluntary basis. Those nurses who 
wish to serve for remuneration should 
be required to secure provincial regis- 
tration; it is further recommended that 
consideration be given to the possibility 
of a special examination to meet the 
needs of this group. 

Whereas there is greatly increased 
demand for graduate nurses due 
to war and emergency conditions and 
a shortage of nurses, both graduate and 
student, which is being felt most keenly 
at the present time, be it resolved that, 
as a war measure, steps be taken to meet 
the serious shortage by temporary in- 
crease in student enrolment in approved 
schools of nursing where it is possible 
to strengthen teaching and supervising 
staffs to a satisfactory degree. 

Whereas there exists a Dominion 
Government Committee known as the 
Public Health Council, de it resolved 
that the Canadian Nurses Association 
appoint a committee representative of 
the three sections to meet with women 
members of the Public Health Council 
in order to bring to the Council, Cana- 
dian nursing opinion. 

Resolved that a clearing-house or bu- 
reau for the registration of studies be 
set up at the “National Office of the 
Canadian Nurses Association to serve all 
Sections and Committees of the C.N.A., 
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the provincial units and all associated 
groups such as the Nursing Section of 
the Canadian Public Health Association. 
It is further recommended that all stu- 
dies, undertaken nationally or provin- 
cially, be registered with the Central Bu- 
reau of the Canadian Nurses Association, 
through their respective offices and that 
in return the Bureau will notify all pro- 
vincial associations when such studies 
are undertaken. 

Whereas nursing bureaux and regis- 
tries are being developed across Canada, 
be it resolved that nursing registries and 
bureaux be specifically mentioned in the 
list of agencies that will be utilized in 
any health insurance scheme. 

Resolved that the Executive Commit- 
tee of the Canadian Nurses Association 
be asked to consider sending represen- 
tatives to the meetings of the American 
Nurses Association, the National League 
of Nursing Education, and other such 
meetings that it is a privilege to attend. 
It is further recommended that the Exe- 
cutive Committee of the Canadian 
Nurses Association recommend to the 
provinces that similar thought be given 
to sending representatives from the pro- 
vincial associations to these meetings. 

Resolved that the provincial associa- 
tions of registered nurses be urged to 
continue the services of their respective 
advisers. 

Resolved that the term “General Staff 
Nurse” replace the term “General Duty 
Nurse”, 

Resolved that the Canadian Nurses 
Association continue the National Joint 
Committee on Enrolment, to go for- 
ward for the duration, nurses and Red 
Cross hand in hand. 


The Macmillan Company of Canada Limited apologizes for the delay in supplying 
Kimber & Gray—Anatomy & Physiology. Difficulties in obtaining paper delayed publica- 
ton and shipments from New York were held up by war contngencies. Stock will be com- 


pletely in hand in a few days, and all we can say is—We are very sorry. 
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The Canadian Nurses Association in 
assembly for the twenty-first general 
meeting, is facing a week of strenuous 
sessions. In order to expedite proceed- 
ings, the biennial report of the Execu- 
tive Secretary will be brief. Routine or- 
ganization work has been carried on as 
usual and emergency responsibilities re- 
cognized and met under the direction 
of the Executive Committee which also 
has given effective leadership to several 
projects in co-operation with other in- 
terested groups. 

In June 1941, representatives of the 
Canadian Nurses Association and the 


Canadian Hospital Council met for the 
first time to discuss matters of mutual 
interest and responsibility. ‘The question 
of graduate nurses becoming responsible 
for the carrying out of clinical proce- 
dures, customarily delegated to internes, 
was discussed at length. It was agreed 


that in those hospitals unable to obtain 
adequate interne service, it should be 
considered sound procedure to permit 
the following to be performed by nurses, 
provided such be done by one or more 
graduate nurses of the hospital staff, 
carefully selected and trained for this 
work, 

Biood pressure readings; subcutaneous in- 
jections; intravenous injection of saline and 
glucose solutions and such other medications 
or diagnostic fluids as the medical staff may 
authorize; taking of Wassermann; removal 
of sutures; intra-muscular injection of sub- 
stances specifically authorized by the med- 
ical staf; recording of histories (with the 
exception of the physical examination) ; 
progress notes as dictated by the physician 
in charge; such other clinical procedures as 
may be recommended by the medical staff 
and approved by the director of nursing and 
the board of trustees. 


It was agreed that before any part or 
all of this arrangement could be insti- 
tuted, it must be approved by the or- 
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ganized medical staff, by the director 
of nursing and the governing body of 
the hospital. Later, the Canadian Hos- 
pital Council sought the endorsation of 
the Canadian Medical Association to 
the foregoing decision; however, the 
desired approval was not secured. Also, 
it was agreed that as a shortage of grad- 
uate nurses might occur, it was thought 
advisable to approve a plan by which 
some hospital experience could be made 
available to voluntary nursing aides. The 
Canadian Nurses Association was asked 
to prepare an outline of a syllabus for 
young women who had secured certifi- 
cates in home nursing and first aid, 
and who wish to enrol for hospital 
experience under the sponsorship of 
the St. John Ambulance  Associa- 
tion or the Canadian Red Cross So- 
ciety. (See The Canadian Nurse, July 
1941, pp. 471 and 472.) 

Another joint meeting was held in 
March 1942, when representatives of 
the St. John Ambulance Association, 
the Canadian Red Cross Society, the 
Canadian Hospital Council and the 
Canadian Nurses Association met to- 
gether for the first time. Discussion at 
this meeting resulted in the unanimous 
agreement of the organizations repre- 
sented to a shorter course in hospital ex- 
perience for voluntary nursing aides than 
that outlined in the Syllabus prepared in 
June 1941. The need for a shorter 
course seemed evident, due to a de- 
crease of eligible young women for the 
original course which requires at least 
240 hours for hospital experience. Also 
an agreement was reached as to classi- 
fication of voluntary nursing aides ac- 
cording to their preparation. (See The 
Canadian Nurse, May 1942, p. 309.) 

Late in September 1941, the Cana- 
dian Nurses Association arranged for a 
conference with representatives of Uni- 
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versity Schools of Nursing for discussion 
of increasingly acute problems connected 
with nursing service and nursing edu- 
cation. Following that conference, the 
University representatives attended a 
meeting of the Canadian Nurses Asso- 
ciation Executive Committee, at which 
each provincial association was repre- 
sented officially. Recommendations aris- 
ing from the conference were endorsed 
by the Executive Committee. As a result 
of those recommendations, the Cana- 
dian Nurses Association approached the 
Federal Government for financial assis- 
tance and took immediate action toward 
appointing an Emergency Nursing Ad- 
viser to initiate the means for stabilizing 
Canada’s nursing service. (See The 
Canadian Nurse, Nov. 1941, pp. 761- 
763.) . 


The Canadian Nurses Association was 
officially represented at a meeting of 
Women’s National Organizations which 
was held at Government House, Otta- 
wa, by invitation of Her Royal High- 
ness Princess Alice. Other similar meet- 
ings at which the Canadian Nurses As- 
sociation was represented include one 
called by the Wartime Prices and Trade 
Board, and several called by the Cana- 
dian Red Cross Society. 


Provincial Associations: 


The provincial associations of regis- 
tered nurses make up the Canadian 
Nurses Association; that is, the national 
organization is a federation of the pro- 
vincial associations. The total number of 
members at January 1, 1942, was 18,- 
266. Each provincial unit is represented 


on the Executive Committee of the 
Canadian Nurses Association by four 
members, namely, the president and the 
chairmen of Sections. As reports of spe- 
cial committees are presented later, note 
can be made of the participation of the 
provincial associations in those national 
committees, either through individual re- 
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presentation or by corresponding pro- 
vincial sub-committees, 


Sections: 


There are three Sections in the Cana- 
dian Nurses Association: the Hospital 
and School of Nursing Section; the 
General Nursing Section; the Public 
Health Section. At the General Meet- 
ing in 1940, a renaming of the Sec- 
tions was approved and the by-laws 
amended as necessary. Each provincial 
association has sections to correspond 
to those in the Canadian Nurses Asso- 
ciation. 

International Council: 

The Canadian Nurses Association is 
one of the few national organizations 
that is able to continue contact with the 
International Council of Nurses, now 
with temporary head-quarters in the 
United States of America. The annual 
fees to the I.C.N. are at the rate of 
4 pence (sterling) per member of each 
national organization having internation- 
al affiliation. At the request of the I.C.- 
N., since early in 1940, fees have been 
held in reserve. In December 1941, 
these fees held in reserve by the C.N.A. 
amounting to approximately $3400.00, 
were invested in Dominion of Canada 
Victory Bonds. 


British Nurses Relief Fund: 


Early in 1941, when it was learned 
that financial aid was the best way by 
which nurses of Canada could send 
help to the nurses of Britain who were 
victims of enemy action, the sum of 
$2,000 from C.N.A. reserves, was sent 
to the Royal College of Nursing in Lon- 
don. Then, with the approval of the 
provincial associations, the British Nurses 
Relief Fund was established and regis- 
tered according to the War Charities 
Act of Canada. This registration permits 
for funds being sent in aid of nurses 
in any part of the British Common- 
wealth of Nations who, due to enemy 
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action, have been injured or have had 
material losses. Altogether $22,500 has 
been sent to Britain where the Royal 
College of Nursing established a fund 
which is called ““The Canadian Nurses 
Fund for Civilian Nurse Air Raid Vic- 
tims”. Recently, on advice from the 
Red Cross Enquiry Bureau, twenty par- 
cels of toilet accessories, each of maxi- 
mum weight and each bearing the ad- 
dress — “British Nurses as prisoners of 
war in Hong Kong” — were sent to 
the Chief Postal Censor, Ottawa, with 
a request that when possible those par- 
cels be shipped to Hong Kong. Also, an 
attempt is being made to learn if there 
are British or Allied refugee nurses in 
Australia who are in need of financial 
assistance. 

To comply with the War Charities 
Act of Canada, the Canadian Nurses 
Association appointed three members to 
act as a committee on administration for 
the Fund; there is a similar committee 


in each province. Also to comply with 
federal regulations, an audited state- 
ment of the Fund for the year 1941 was 
filed with the. Department of National 
Services before January 31, 1942. 


National Vesper Service: 


In consultation with the Overseas 
Nursing Sisters Association of Canada, 
the Executive Committee of the Cana- 
dian Nurses Association reached a de- 
cision whereby in future on the first or 
second Sunday in the month of May, 
nurses throughout Canada will arrange 
in their respective localities for a Vesper 
Service. It is recommended that this 
service should become a re-dedication by 
nurses to nursing, and that the grad- 
uating classes of local schools of nurs- 
ing be invited to attend. 


National Office: 


In May 1941, the President announ- 
ced the appointment of Miss Maisie 
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Miller as assistant to the Executive Se- 
cretary. Miss Miller joined National Of- 
fice staff on October 1. Early in the 
present year Miss Helen Hope replaced 
Miss Helen Rorke as clerical office as- 
sistant, and, in order to cope with the 
stenographic demands arising from va- 
rious developments, it became necessary 
to secure the President’s approval to the 
appointment of a junior stenographer, 
on a temporary arrangement. Since Feb- 
ruary, Miss Elizabeth Cornell has acted 
in the latter position. 


Among the projects that have re- 
quired extensive clerical assistance of 
National Office staff are: 

Several studies by the Committee on Nurs- 
ing Education. 

Study by the Exchange of Nurses Com- 
mittee. 


In relation to loans and bursaries offered 
by the Association. 

Recruiting members of the Canadian Nurses 
Association for an Orthopaedic Hospital 
Unit for Scotland, and for the British 
Civil Nursing Reserve. 

In relation to the work connected with the 
programme undertaken by the Emergency 
Nursing Adviser. 

In response to a request from the Federal 
Authorities for a statement on Nursing in 
relation to a National Health Insurance 
Scheme. 

Sale of the Supplement to the Proposed 
Curriculum — about 1500 copies — and 
distribution of the pamphlet, “Should You 
Wish to Become a Nurse” — 19,500 copies. 


An interim report in detail of all ac- 
tivities carried on under the direction 
of the Executive Secretary is presented 
to each meeting of the Executive, while 
“Notes from the National Office”, pub- 
lished in each issue of The Canadian 
Nurse, provides a source by which the 
members at large may keep themselves 
informed of their national organization. 
A monthly financial statement is sent 
to the President, the Hon. Secretary, 
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and the Hon. Treasurer, and each 
member of the Executive Committee re- 
ceives quarterly a summarized financial 
report. The books of the Association are 
audited annually. 

Your Executive Secretary has served 
as secretary of Committees such as Nurs- 
ing Education, Exchange of Nurses, and 
History of Nursing, and as secretary- 
treasurer of the administration commit- 
tee of the British Nurses Relief Fund. 

On recommendation by the Execu- 
tive Committee, the services of the as- 
sistant to the Executive Secretary were 
made available to the Emergency Nurs- 
ing Adviser so that this officer at Na- 
tional Office could become familiar 
with this emergency project; the assis- 
tant has acted as secretary to the sub- 
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committee on records of the Committee 
on Nursing Education. 

During the past two years the in- 
dexing of the Minutes of General Meet- 
ings and of Executive Committee Meet- 
ings was completed and the Minutes 
bound in separate volumes. 


Wartime Measures: 


Your Executive Secretary has been 
on the alert in regard to various war- 
time federal regulations as they came 
into force and it is felt that the Cana- 
dian Nurses Association has complied 
with all such regulations, insofar as they 
affect the National Organization. 


Jean S. WILSON 
Executive Secretary 


Canadian Nurses A'ssociation 


Summary of Provincial Reports 


In order to conserve space and save 
expense, the Executive Committee of 
the C.N.A. decided that the reports pre- 
sented at the Biennial Meeting by the 
Provincial Associations of Registered 
Nurses should be summarized. Many of 
the outstanding provincial achievements 
had already been reported upon at 
length in the Journal but it is neverthe- 
less interesting to review them briefly 
under a common heading: 

Alberta Association of Registered Nurses: 
The Provincial, Legislature has passed the 
new Registered Nurses Act providing for 
an educational requirement of high school 
graduation disclosing successful 
completion of courses in chemistry and either 
physics or biology. A regulation has been 
added to the Hospitals Act making it com- 
pulsory for all nurses employed in approved 
hospitals to be registered and in good stand- 
ing in Alberta, special consideration to be 


diploma 


given those at present employed but not 
eligible for registration. ; 

By arrangement with the University of 
Alberta, graduates passing the R.N. exami- 
nations are automatically granted registra- 
tion and membership. These changes have 
been sought for many years and through 
them we hope substantially to increase. the 
number of active members and in time to 
have all graduate nurses become Association 
members. Meanwhile, active membership 
continues to increase. In 1939 the number 
was 1303. 

Students receiving honours (80%) in the 
R.N. examinations receive from the Asso- 
ciation a year’s subscription to The Cana- 
dian Nurse. 

A registry for private duty nurses has 
recently been opened in Calgary, operated 
by District 3 and known as the Community 
Nursing Bureau. There are now two well 
organized registries in Alberta; both include 
practical nurses. 
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Registered Nurses Association of British 
Columbia: Our membership in January 1942 
stood at 2,840. Quite a few nurses whose 
membership had been allowed to lapse have 
re-established registration partly as an out- 
come of the interest created by the formation 
of local Districts and Chapters. “Chapter” 
is the term used in reference to a local As- 
sociation, three or more of which units com- 
bine to form a District. We expect eventual- 
ly to have about ten districts covering the 
entire province. We now have three Districts 
comprising seven, four and three Chapters 
respectively, and fifteen additional single 
Chapters. A news bulletin, along with any 
other information which we want to have 
reach our members, is sent out to all Chap- 
ters following each meeting of the Council. 

At the annual meeting in 1942, the Asso- 
ciation approved the principle that it should 
be the responsibility of the District as a 
whole and not just the private duty nurses, 
to support the District registry — a registry 
which will handle calls for private duty 
nurses and general staff placements. We are 
planning the organization of a provincial 
placement service which, in co-operation with 
the district registries, will handle general 
staff placements in parts of the province 
where there are no local registries and pla- 
cement for all positions requiring special 
experience or preparation. In order to fi- 
nance this venture, and beginning in March 
1943, the annual fees for all active nurses 
will be increased from two to five dollars. 
Of this sum two dollars will be the registra- 
tion fee as previously paid, one dollar will 
cover District and Chapter fees, and the 
remaining two dollars will go to the sup- 
port of the District Nursing Bureau. If there 
is no bureau in the district in which the 
nurse resides, her two dollarg will then go 
toward the support of the provincial place- 
ment service. Private duty nurses will not be 
expected to pay any additional fee. Nurses 
who are not active, but still wish to maintain 
their registration, will be required to pay 
only three dollars to cover registration and 
District and Chapter fees. 

The University of British Columbia, with 
the assistance of Miss Leahy from the Uni- 
versity of Washington, offered a two-weeks 
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course in supervision for public health nurses. 
Review lectures in first aid planned for 
nurses offering their services for the man- 
ning of first aid posts have been taken by 
approximately 600 nurses. 

Manitoba Association of Registered 
Nurses: We have had considerable turnover 
in nursing personnel in all branches of nurs- 
ing. General duty nurses are demanding bet- 
ter living and working conditions. Low 
salaries, long hours of duty, have contri- 
buted to the spirit of unrest. 

The M.A.R.N. has prepared and released 
a Minimum Curriculum containing require- 
ments for registration for schools of nurs- 
ing in Manitoba. A complete set of school 
of nursing records has been provided for 
use during a trial period of three years. 
Provincial examinations for first-year stu- 
dents have been established. A conference 
of superintendents of nurses was held when 
policies regarding schools of nursing were 
considered and dealt with. A committee of 
administrators prepared an outline of duties 
for the subsidiary worker. 

The present Act respecting registration for 
nurses is being carefully studied with a view 
to much needed revision. An attempt was 
recently made by a member of the Legis- 
lature to amend the Act which would have 
reduced the patient daily average requirement 
for a hospital conducting a school of nurs- 
ing from 20 to 5. Due to the excellent co- 
operation of every member of the Associa- 
tion, the proposed amendment did not mate- 
rialize. 

The committee on publicity for nurses and 
nursing has increased its activities consi- 
derably. Owing to the need for extending 
the services of the Association, the annual 
fee was increased from $2 to $3 per year. 
An assistant to the executive secretary and 
school of nursing adviser has been appointed. 

New Brunswick Association of Registered 
Nurses: The total membership is 914. Mem- 
bership in the Canadian Nurses Association 
is restricted to active resident members of 
the provincial association. The work of the 
Association is carried on by the Executive 
Council, which includes in its membership 
all conveners of sections and standing com- 
mittees, representative from each Chapter 
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and representatives from districts where no 
Chapters have been organized. Private duty 
nurses who are Council members are reim- 
bursed for time lost due to attendance at 
Council meetings. 

Chapters have been organized in Frederic- 
ton, Moncton, Saint John and St. Stephen. 
Meetings are usually held monthly from Oc- 
tober until June. Programmes include lec- 
tures on professional subjects, reports of 
sub-committees and of the representatives to 
Council. One Chapter operates a registry 
with a salaried registrar in charge, also a 
sick benefit and loan fund; others have fur- 
nished and provide for the upkeep of rooms 
in local hospitals. 

The Asgociation has opened a new office 
in the Health Centre, Saint John, and has 
placed a full-time executive secretary-treas- 
urer-registrar in charge. In the application 
of the new Registered Nurses Act, the basis 
of reciprocal registration was found too lim- 
iting. Interchange of qualified nurses be- 
tween neighbouring provinces and States 
remains an advantage to this province and 
the new Act limited those eligible to nurses 
who were registered under Acts which had 
qualifications equal to those of the New 
Brunswick Act. An amendment to this phase 
of the Act was secured this year. 

Registered Nurses Association of Nova 
Scotia: Membership is, at present, 1090 paid- 
up members, an increase of 13% over that 
reported at the last Biennial Meeting. Grants 
are made to each Section from the general 
funds to assist the members of these Sec- 
tions, with expenses incurred when travelling 
to attend meetings. As a war measure we 
admit, for the duration, nurses eligible for 
registration on the payment of a fee of 
$2.50. This fee does not entitle a member to 
hold office, to vote, or to work for remune- 
ration — they are associate members only. 
The Nova Scotia Journal of Education pub- 
lished, at our request, suggested subjects 
(English, History, Science, Mathematics, 
and Latin) for prospective nursing students 
to study in the Provincial Grade XI curri- 
culum. 

Applicants from a foreign country, wish- 
ing to train in Nova Scotia, but unable to 
produce proof of educational qualifications 
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due to the capitulation of their native coun- 
try, may be accepted upon presentation of a 
sworn statement, verified by the Consul of 
that country. Graduate nurses from those 
same countries, wishing to become registered 
by reciprocity, may be accepted under the 
same regulations. 

Miss Jenkins was appointed convener of 
the newly organized War Problems Com- 
mittee which already has done much valuable 
work, 

Registered Nurses Association of Ontario: 
Membership for the current year up to May 
1 is 4,694, 

After several years of study on the part 
of the Registry Committee it was decided 
that existing registries could be re-organized 
and new registries organized to conform to a 
uniform standard. The Committee presented 
a plan for the necessary set-up which was 
mimeographed and circulated so that exist- 
ing registry boards and groups of nurses 
could study and become familiar with it. 
At the annual meeting in 1941, a registry 
organizer was appointed to bring the sug- 
gested plan to life who, when requested, 
would assist existing registries to re-or- 
ganize and aid groups of nurses in organiz- 
ing a registry. The Registered Nurses Asso- 
ciation of Ontario assumed the full respon- 
sibility of the salary of this organizer, and 
also makes allowances for the travelling and 
living expenses if such arrangements are 
not undertaken by the local registry or by a 
group of nurses. The Board of Directors 
were delighted to be able to secure the serv- 
ices of Miss Madalene Baker for this im- 
portant task. Miss Baker made her first 
trip up through northern Ontario and as 
far west as Fort William in March when 
two registries were organized. One large cen- 
tral registry has re-organized and Miss Ba- 
ker has just returned from a trip through 
the eastern part of the Province. In every 
centre, committees were formed to study 
the question and many are following the 
suggested set-up as far as possible. The re- 
gistries recently organized or re-organized 
are in almost every instance using the uni- 
form standard records as recommended by 
the Committee and which may be obtained 
at provincial headquarters, 
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It became apparent that the need for an 
-xperiment in the training of practical nurses 
was necessary in order to fit them to meet 
the needs of the Registry to give service 
to the public. A plan for a demonstration in 
the training of practical nurses was pre- 
sented by the Board of the London Central 
Registry. This demonstration was approved 
by the Registered Nurses Association of 
Ontario which also gave >financial assist- 
ance; it was also approved by the Council 
of Nurse Education. Ten students completed 
this course and were required to sign an 
agreement to identify themselves with the 
London Central Registry for a further two 
years, during which time they will be under 
supervision. A request has been received 
from the Council of the Toronto Central 
Registry Board that they be allowed to con- 
duct a second demonstration in the training 
of the practical nurses under the same plan. 
This request has been approved by the As- 
sociation and by the Council of Nurse Edu- 
cation. 

Prince Edward Island Registered Nurses 
Association: There are 129 active and 51 
inactive members in good standing in our 
Association. A large percentage have joined 
some branch of His Majesty’s Forces. We 
are proud that the patriotic spirit ig so mani- 
fest, but regret the loss of so many exper- 
ienced members from the Association—in all 
a total of 27% of our active group. 

The president had the privilege of attend- 
ing the conference of representatives of 
University Schools of Nursing and the Exe- 
cutive Committee, Canadian Nurses Associa- 
tion, in Montreal. The discussion gave in- 
spiration to all attending the conferences. 
The recommendations arising from this meet- 
ing have been the subject of much discus- 
sion at our provincial meetings. In February 
1942, Miss Anna Bennett, instructor of 
nurses in the Prince Edward Island Hos- 
pital, was appoited Provincial Emergency 
Nursing Adviser. Two more subjects have 
been added to the R. N. examinations, thus 
making a total of eight examinations, 

Due to the loss of so many of its mem- 
bers, the General Nursing Section supple- 
mented with married nurses. The Public 
Health Section is now carrying on with four 
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field workers and a part-time director. Pro- 
vincial-wide diphtheria immunizing clinics 
are being held in each school district and the 
response has been greater than at any pre- 
vious clinic. School inspection, home visits, 
tuberculin skin testing, and dental clinics 
continue to keep the small staff busy. 


Association of Registered Nurses of the 
Province of Quebec: We can safely claim 
as our most outstanding achievement the fact 
that for twenty-two years we have held 
together and contributed considerably to our 
mutual welfare and development, and pulled 
our weight in matters of general respon- 
sibility and interest in Canada as a whole, 
in spite of the fact (or perhaps because of 
it) that our membership consists of two 
distinct language groups, who do not un- 
derstand each other thoroughly but at least 
endeavour to do so. The total membership 
is 5442, 10% consisting of sisters of reli- 
gious orders involving 15 different com- 
munities. 

To offet the shortage in nurses, we 
have solicited the co-operation of married 
and inactive nurses, many of whom have 
taken refresher courses and have signified 
their willingness to return to duty if and 
when the need arises. Our Board has made 
definite recommendations to our Provincial 
Government, through the Hospital Commis- 
sion, regarding working conditions, hours 
of service, and salaries and opportunities for 
advancement for the general duty group. 

Because of the shortage of applications, 
an intensive campaign to stimulate interest 
in nursing has been carried out by instruc- 
tors and public health nurses who have ad- 
dressed students in high schools, and col- 
leges where the co-operation extended by the 
principals and students has been most help- 
ful and encouraging. Plans have been made 
with the provincial department of education 
whereby high school pupils may enter into 
a competitive essay plan, prizes for which 
will be awarded by our Association. The 
essays are to be concerned with the life and 


work of Jeanne Mance. 


Saskatchewan Registered Nurses Associa- 
tion: There has been a steady increase in 
the membership and there are now 1218 
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members. The arrangement whereby it has 
been possible for the President of this As- 
sociation, as a representative from adjacent 
provinces, to attend the Executive Meetings 
of the Canadian Nurses Association has been 
most helpful. 

In January of this year, the Registrar, 
Miss Kathleen W. Ellis, was temporarily 
released from her duties to become Emer- 
gency Nursing Adviser for the Canadian 
Nurses Association. Mrs. C. Christilaw has 
carried on efficiently as acting registrar dur- 
ing her absence. The Saskatchewan Regis- 
tered Nurses Association willingly co-oper- 
ated in this arrangement as it was felt that 
it would be of definite national assistance 
at this time. 






The following are the staff appointments 
to, transfers, and resignations from the 
Victorian Order of Nurses for Canada: 

Miss Mary Morrison, a graduate of Ho- 
tel-Dieu Hospital, Kingston, and of the 
course in public health nursing, University 
of Western Ontario, has been appointed to 
the Kingston staff. 

Miss Maxime Ward, a graduate of the 
Royal Victoria Hospital, Montreal, and of 
the course in public health nursing, Univer- 
sity of Western Ontario, has been appointed 
to the Kitchener staff. 

Miss Helen I. Carr, a graduate of the 
University of Toronto School of Nursing, 
has been appointed to the Toronto staff. 

Miss Henrietta Kerr, who has been on 
leave of absence from the Victorian Order 
of Nurses for Canada and who has recently 
completed the public health nursing course 
at the University of Toronto, has been ap- 
pointed nurse-in-charge of the Sydney 
Branch. 

Miss Mary Van Zoost, a graduate of the 
Children’s Hospital, Halifax, and of the 
public health nursing course, University of 
Toronto, has been appointed to the Halifax 
staff. 
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A special appeal is being made to all 
nurses to consider the desirability of con- 
tinuing in their present positions for at least 
a year. Many days of nursing service are 
lost in travel and change of position. Every 
opportunity is being used to bring to the 
attention of Boards of Directors in Hos- 
pitals their special responsibilities in rela- 
tion to the desirability of providing rea- 
sonable hours of duty and good working and 
living conditions for nurses even in the pre- 
sent crisis. 

The organization of the Association into 
districts and chapters is now in progress and 
will tend to unify and strengthen the pro- 
fessional group in this province at a 
when unity of effort is most essential. 


time 


Miss Lucille Beaudet, a graduate of St. 
Joseph’s Hospital, Riviére du Loup, and of 
the public health nursing course, University 
of Montreal, has been appointed to the Otta- 
wa staff. 

Miss Margaret Ross, a graduate of the 
Children’s Hospital, Halifax, and of the 
public health nursing course, McGill School 
for Graduate Nurses, has been appointed to 
the Pictou staff. 

Miss Eva Wheeler, a graduate of the 
University of Alberta Hospital, and of the 
course in public health nursing, University 
of Alberta, has been appointed to the Saska- 
toon staff. 

Miss Esmé Murphy, a graduate of St. Mi- 
chael’s Hospital, Toronto, and of the public 
health nursing course, University of Toron- 
to, has been appointed to-the York Town- 
ship staff. 

Miss Grace Macpherson, a graduate of the 
Victoria Hospital, London, and of the course 
in public health nursing, University of West- 
ern Ontario, has been appointed to the Ha- 
milton staff. 

Mrs. Mary Hill, who resigned from the 
Canso Branch, has been reappointed nurse- 
in-charge of the Canso Branch. 
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| “Nurse, no girl 

» should be without | 

— ZB.T. with = | 
Olive Oil!’’ 


ZBI 


BABY POWDE! 


NET WEIGHT 2 


Z.B.T. protects better against chafing, 
helps keep baby more comfortable 


URSE, just feel that extra-smooth, silky “slip” 

when you rub Z.B.T. between your fingers. 
That is how Z.B.T. Powder with Olive Oil acts 
in tender skin folds. That is the reason for its better 
protection against chafing. 

Z.B.T. promotes the healing of prickly heat, 
diaper rash and similar minor skin irritations. And 
this moisture- resistant, long-clinging powder with 
olive oil guards baby more effectively against wet 
diapers and perspiration. 

It will cost you nothing to try Z.B.T. Powder — 
to prove to yourself its many advantages in infant 
and adult skin care. Clip the coupon below for your 
free professional package. 


F R E E I The Centaur Company, Dept. D-92, 1019 Elliott St. W., Windsor, Ont. 
Please send free professional package of Z.B.T. to: 


Name. 
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WANTED 


Applications are invited from registered nurses for General Duty in 
a Tuberculosis Sanatorium of 360 beds. When writing please state previous 
experience, age, etc. The salary offered is $65 a month, with full maintenance. 


Address applications to: 


Miss M. L. Buchanan, Superintendent of Nurses, 


Royal Edward Laurentian 


Hospital (Ste. Agee Division), Ste. Agathe des Monts, P.Q. 


Formerly — The Laurentian Sanatorium) 


WANTED 


Applications are invited for the position of Operating Room Supervisor 
in the Moose Jaw General Hospital. This Hospital has a capacity of 180 beds, 


and a very active surgical department. 


For further information apply to: 


The Superintendent of Nurses, Moose Jaw General Hospital, Moose Jaw, Sask. 


Miss Inez Rickinson has been transferred 
from the Timmins Branch to the Peninsula 
Branch as nurse-in-charge. 

Miss Rita Michaud has resigned from the 
Lachine Branch to be married. 

Mrs. Rex Alexandre (Isabelle Morton) 
has resigned from the Halifax staff. 

Miss Margaret McLachlan has resigned 
from the Cornwall Branch to take up other 
work. 


Mrs. Ruth Villeneuve has resigned from 
the Cornwall Branch. 


Miss Dorothy Piché has resigned from 
the North Bay Branch to be married. 


Miss Minette Coté has resigned from the 
Ottawa Branch to take a position with the 
St. John Ambulance. 


Miss Elsie King has resigned from the 
Montreal Branch. 


Ontario Public Health Nursing Service 


Miss Mabel Fairfield (Buffalo City Hos- 
pital and New York University public health 
nursing course) has accepted a position as 
public health nurse with the Board of Edu- 
cation, Kingston. She succeeds Miss Ger- 
trude MacLean, who is on military service. 

Miss Nora Hénna (St. Luke’s Hospital, 
New York City, and University of Toronto 
public health nursing course) has resigned 
her position with the Orillia Board of 
Health to accept a similar post in Weston. 
She has been succeeded in Orillia by Miss 
Phyllis Thomson (Harper Hospital, Detroit, 
and University of Western Ontario public 
health nursing course) who was formerly 


with the Board of Health, Fort Frances. 

Miss Ethel Gordon (Winnipeg General 
Hospital and University of Toronto public 
health nursing course) has resigned from 
the Victorian Order of Nurses, Woodstock, 
and has accepted a position as public health 
nurse with the Board of Education, Belle- 
ville. 

Miss Edith Thompson (Toronto General 
Hospital and University of Toronto public 
health nursing course) has accepted a posi- 
tion with Defence Industries, Pickering. 

Miss Florence E. Carter (University of 
Alberta Hospital and University of To- 
ronto public health nursing course) has ac- 
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cepted a position with the East York Town- 
ship Board of Health. 

Miss Jean Birch (Toronto General Hos- 
pital and University of Toronto public 
health nursing course) has been appointed 
public health nurse for the Town of Walla- 
ceburg. 

Miss Marion Woodside (Toronto General 
Hospital and University of Toronto under- 
graduate course) who was formerly on the 
staff of the East York Township Board of 
Health, has been appointed by the Ottawa 
Collegiate Board. 


M.L.I.C. Nursing Service 


Miss Ina Dickie (Hamilton General Hos- 
pital, 1938, and University of Western On- 
tario public health nursing course, 1942) 
has been appointed to the Metropolitan Nurs- 
ing Staff and will take over the nursing 
service in Fort William and Port Arthur. 

Miss Madeleine Cadieux (Sacred Heart 
Hospital, Hull, 1940, and University of 
Toronto public health nursing course, 1942) 
has been appointed to the Metropolitan Nurs- 
ing Staff and has taken up her duties at 
the Mount Royal Office, Montreal. 

Miss Jeanne Gagnon (Hopital de 1’Enfant 
Jésus, Quebec, 1940) has been appointed to 
the Mount Royal Staff 

Miss Marie Reine Boulanger (St. Sacre- 
ment Hospital, Quebec, 1936, and University 
of Montreal public health nursing course, 
1939) has been appointed as a Metropolitan 
nurse and at present is on the Mount Royal 
Staff. 

Miss Alice Girard (St. Vincent de Paul 
Hospital, Sherbrooke, 1931, and University 
of Toronto public health nursing course, 
1940) who was given an academic year’s 
leave of absence to complete her Degree of 
Bachelor of Science in Nursing at the Ca- 
tholic University of America, Washington, 
to help qualify her for the position of Di- 
rector of the School of Public Health Nurs- 
ing, University of Montreal, in the hope 
that she might be appointed to this position, 
has resigned as a result of receiving this 
appointment. 
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“GEE, NURSE! I’M GLAD YOU 
USE PALMOLIVE HERE... 
WE USE IT AT HOME!” 


Nurses and Patients Agree: 
PALMOLIVE 
makes bathing more pleasant 


ISE in patient care, nurses 

know that, because Palm- 
olive is made with the costliest 
blend of soothing Olive and Palm 
Oils, it leaves patients cleansed to 
a fragrant daintiness . . . with skin 
refreshed and soothed. They know, 
too, that Palmolive is a natural 
soap, free of animal fats, artificial 
colourings and bleaches. Exper- 
ience has proved to them that 
Palmolive’s extra kind, extra gen- 
tle lather is agreeable to even the 
most sensitive skin. 


soneoee 


PALMOLIVE 


is one of the 
“little things’”’ 
patients call 
important ! 


More patients use Palmolive at home 
than any other leading beauty soap! 
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STRATFORD: 











The graduation exercises of the School of 
Nursing of the Stratford General Hospital 
were held recently with 19 students graduat- 
ing. Prof. Landon, of the University of 
Western Ontario, was the guest speaker. 

Miss Gladys West (1937) has arrived 
safely in South Africa. 






































QUEBEC 
McGill School for Graduate Nurses: 


It is interesting to note the location of the 
students of session 1941-1942; appointments 
have been received as follows: Evelyn Ar- 
cher to the staff of the Vancouver General 
Hospital; Margaret Campbell as instructor 
at the Moncton Hospital; Margot P. Carson 
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The Ideal Dietary Sweet 


“CROWN BRAND” and “LILY 
furnish 
energy with a minimum diges- 
effort—and 
percentage of 
and Maltose. That is why they 
successfully for 
intant feeding. 


These famous Syrups are scien- 
tifically manufactured under the 
most hygienic conditions . 
they are the purest corn syrups 
obtainable and can be prescribed 
with assured good results. 


and LILY WHITE CORN SYRUP 


Manufactured by THE CANADA STARCH COMPANY Limited 


NEWS NOTES 


maximum 


contain a 
Dextrose 


as instructor at the Royal Columbian Hos- 
pital, New Westminster, B.C.; Ella Cassidy 
to the staff of the Child Welfare Associa- 
tion, Montreal; Dorothy Dick to the staff 
of the Health Department, City of Winni- 
peg; Eleanor Fraser to the staff of the 
Victorian Order of Nurses, Montreal; Edith 
Kemp to the staff of the Provincial Hospi- 
tal, Brandon, Manitoba; Elizabeth Lea, Ru- 
ral Field, Provincial Health Department, 
Alberta; Helen Leak as instructor at the 
Hospital for Sick Children, Toronto; Hester 
Lusted to the staff of the Victorian Order 
of Nurses, Winnipeg; Elizabeth Lyster as 
assistant head nurse in the Outpatient De- 
partment, Royal Victoria Hospital, Mont- 
real; Lillian MacKenzie to the staff of the 
Health Department, City of Winnipeg; Ray 
McKenzie, Rural Field, Red Cross Outpost 
Nursing Service; Nancie Methuen, Rural 
Field Health Unit, Stettler, Alberta; Mrs. 
George F, Harvey (Irene Meyer) as super- 
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visor at St. Mary’s Hospital, Montreal; 
Mrs. Lauretta Naylor as instructor at Saint 
John General Hospital; Jeannette Parent, 
Rural Field; Provincial Health Department, 
Kerrobert, Saskatchewan; Bertha Reid to 
the staff of the Health Department, City of 
Hamilton, Ontario; Betsy Reierson to the 
staff of the Regina General Hospital; Ca- 
therine Ross to the staff of the Victorian 
Order of Nurses, Winnipeg; Margaret P. 
Ross to the staff of the Victorian order of 
Nurses, Pictou, N.S.; Margaret Street as 
instructor, Misecordia Hospital, Winnipeg; 
Margaret Trueman to the staff of the Vic- 
torian Order of Nurses, Montreal; Julia 
Walters to the staff of the Vancouver Gen- 
eral Hospital; Katherine Weatherhead to 
the staff of the Winnipeg General Hospital ; 
Mary Wilson to the staff of the Provincial 
Department of Health, Manitoba; Frances 
Winchester to the staff of the Victorian 
Order of Nurses, Montreal. 

Bessie Jackson (Public Health 1941) has 
resigned from the staff of the Victorian 
Order of Nurses, Montreal, and accepted an 
appointment on the teaching staff of the 
Ottawa Civic Hospital. Clare B. Franckum 
(Public Health 1940) has resigned from the 
staff of the Health Department, City of 
Montreal, and has accepted an appointment 
with the Protestant School Board Health 
Service for Teachers, Montreal. 


Married: Recently, Irene Meyer (Teach- 
ing and Supervision 1942) to George F. Har- 
vey. 

Montreal General Hospital: 


Miss Jean Ross (1938) and Miss MacKen- 
zie (1941) are engaged in dustrial nursing in 
a large manufacturing plant in Montreal. 
The Misses Siddons-Grey (1933), Ruth Scott 
(1939), V. R. Umphrey (1937) and Shirley 
Laughlan (1941) have joined the R.C.A.M.C. 
as Nursing Sisters. Mrs. Johnston (Marion 
3axter, 1932) is relieving in the out-patients 
department for the summer months. 

The following marriages have recently 
taken place: Barbara  Eardley-Wilmot 
(1938) to Leading Aircraftman John F. Carr 
R.C.A.F.; Allison Laite (1941) to Sergeant 
Gordon MacNaughton R.C.A.F.; Elizabeth 
Gaskin (1939) to 2nd Lieut. Walter D. 
Stewart R.C.A.S.C. ; 


Royal Victoria Hospital: 


Miss Margaret Baillie (1940) is with the 
R.C.A.M.C. at Kingston. Miss Eleanor IIl- 
sey (1942) is now in charge of Ward B 
(women’s medical). Miss Duthie Hudson 
and Miss Doris Wilkinson are on the staff 
of the Arvida Hospital. Miss Frances Mac- 
donald (1938) had been appointed assistant 
superintendent at Victoria General Hospital, 
Halifax. Nursing Sister Margaret Smith 
has been promoted to be Matron, and Sister 
Dorothy Riches to be Principal Matron, 
R.C.A.M.C. Overseas. 


SEPTEMBER, 1942 


A time- pro- 

ven reliab*e 

relieving eid 
for infant’s simple constipation, teething fe- 
vers, stomach upsets. A boon to mothers and 
nurses as an evacuant in the digestive dis- 
turbances which often cccompany teething 
or which sometimes follow a change of food, 
where prompt yet gentle elimination is de- 
sirable. Sympathetic to baby’s delicate sys- 
tem. No opiates of any kind. Over 40 years 
of ever-increasing use speak highly for their 
effectiveness. 


Your White Shoes 
Deserve It 


Nugget White Dressing will 
keep them neat and trim, al- 
ways looking their best. 


Nugget is also available in 
Black, Blue and ail shades of 


dat M ee PL IC 


(the cake in the non-rust tin) 


































TESTED 
NURSING TEXTBOOKS 


NIGHT NURSING 


By Catherine E. Reilly, A student’s text- 
book covering the specialized, modern tech- 
nique of night nursing. $2.50 


THE ART AND SCIENCE 
OF NURSING 


By Ella L. Rothweiler, and Jean M. White, 
Arranged in ten units, each containing 
several chapters, this text covers the essen. 
tial subjects taught in schools of nursing 
today. $4.40 












































































NEUROLOGIC NURSING 


By Nicholas Gotten, and Letitia Wilson, 
This leading text discusses all conditions 
and manifestations of the nervous system 
indispensable in the basic instruction of 
nurses. $3.75 
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For Those 
Who Prefer The Best 
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WHITE TUBE CREAM 
will 
Make Your Shoes Last Longer 
Give A Whiter Finish 
Prove More Economical To Use. 
Made in Canada 


For Sale At All Good Shoe Stores 
From Coast to Coast. 































THE CANADIAN NURSE 


The following marriages took place re- 
cently: Ruth Pyper (R.V.H. 1938) to Dr. 
Alan Bourne; Vivian Powers (R.V.H. 
(1940) to Cadet W. Paul Landry; Phillis 
Hartney (R.V.H. 1941) to Ensign Ray 
Ford, United States Naval Reserve. 


QUEBEC Clry: 


Jeffery Hale's Hospital: 


Miss B. O’Neill (1942) has accepted the 
position of supervisor in the men’s medical 
and surgical wards. Miss M. Jones (1941) 
has returned from Montreal and is now 
supervisor of the maternity floor. Miss G. 
Martin (1941) will take the course in teach- 
ing and supervision at the McGill School 
for Graduate Nurses. Miss N. Humphries 
(1941) has accepted the position of operat- 
ing room supervisor temporarily. Miss M. 
Wilson (1941) has joined the Nursing Serv- 
ice, R.C.A.M.C. 


SASKATCHEWAN 
SASKATOON: 


Miss Mildred McLeod (S.C.H., 1942) has 
been appointed secretary to Miss Kathleen 
W. Ellis, Registrar of the S.R.N.A. Miss 
McLeod replaces Miss Dufty, who has en- 
tered the military nursing service. 

Recently we received the gift of twelve 
volumes of the Journal from Miss Mary 
Sewall of Stockton, California; the years 
1918-1926 and 1929-1931 are bautifully bound 
in blue cloth covers. The Saskatchewan Re- 
gistered Nurses Association now proudly 
possesses all copies of The Canadian Nurse 
from January, 1918 to the present time. We 
are greatly indebted to Miss Sewall for her 
very generous gift. 


MELFORT: 


Lady Minto Hospital: 


The staff of the Lady Minto Hospital was 
well pleased with the interest given to “The 
Advance in Nursing” exhibit which they had 
on display. Included in the exhibit -were 
photos of the following former members of 
the nursing staff now serving in Canada 
and overseas: Flight-Lieut. Margaret Whil- 
lans, R.C.A.F. Nursing Service, Yorkton; 
Nursing Sisters Muriel Clift, Betty Rodger, 
Patricia McCarthy, all with the R.C.A.M.C., 
No. 8 Canadian General Hospital, somewhere 
in England; Nursing Sister Monica Waters, 
of the Red Cross Orthopedic Unit in Scot- 
land. 

A lawn social, sponsored by the married 
and inactive nurses in aid of the British 
Nurses Relief Fund, was held recently in the 
grounds of the Lady Minto Hospital. 

Married: Recently, Miss Adelheit Grogs 
(Regina General Hospital, 1940) to Mr. 
Paul Wiemken. 
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Official Directory 


International Council of Nurses 


Acting Executive Secretary, Miss Calista F. Banwarth, 310 Cedar Street, New Haven 
Connecticut, U.S.A. 


THE CANADIAN NURSES ASSOCIATION 


President 

Past President 

First Vice-Presid 
Second Vice-President 
Honourary Secretary 
Honourary Treasurer 


-Miss Fann 


Miss Marion Lindeburgh, 3466 University St., Montreal, P. Q. 
Grace M. Fairley, Vancouver General Hospital, Vancouver, B.C. 
...Miss Marjorie Buck, Norfolk General 


ospital, Simcoe, Ont. 


Munroe, Royal Victoria Hospital, Montreal, P. Q. 
iss Rae Chittick, 815—18th Ave. W., Cal 
Miss Marjorie Jenkins, Children’s Hospital, Halifax, N.S. 


gary, Alta. 


COUNCILLORS AND OTHER MEMBERS OF EXECUTIVE COMMITTEE 


Numerals indicate office held: 
(2)Chairman, Hospital 
Health 


Alberta: (1) Miss Rae Chittick, 315-18th Ave. W., 
Calgary; (2) Miss Gena Bamforth, Royal ‘Alex- 
andra Hospital, Edmonton; (3) Miss Helen 
Garfield, 718-8rd St. E., Calgary; (4) Miss An- 
mie Carlson, 112-10th Ave. N. W., Calgary. 


British Columbia: (1) Miss M. Duffield, 1675 West 
10th Ave., Vancouver; ‘2) Miss F. McQuarrie, 
Vancouver General Hospital; (8) Miss F. 
innes, 1922 Adanac St., Vancouver; (4) Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 


Manitoba: ‘1) Mrs. A. C. McFetridge, 418 Camp- 
bell St., Winnipeg; (2) Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; (3) Miss E. 
Rowlett, 125 Nassau St., Winnipeg; (4) Miss 
E. Campbell, 778 Ingersoll St., Winnipeg. 


New Brunswick: (1) Sister Kerr, Hotel Dieu 
Hospital, Campbellton; (2) Miss Marion Myers, 
Saint John General Hospital; (8) Miss A. A. 
Burns, Health Centre, Saint John; (4) Miss 
Myrtle E. Kay, 21 Austin St.. Moncton. 


Nova Scotia: (1) Miss M. Jenkins, Children’s 
Hospital, Halifax; (2) Sister Mary Peter, St. 
Martha's Hospital, Antigonish; (8) Miss Jean 
Forbes, 314 Roy Bldg., Halifax; (4) Miss M. 
Ripley, 46 Dublin St., Halifax. 


Ontario: ‘1) Miss Mildred I. Walker, 
of Public Health, London; 


Institute 
‘2) Miss Louise 


(1) President, 
and School of Nursing Section; (3) Chairman, Public 
Section; (4) Chairman 


Provincial Nurses Association; 


. General Nursing Section. 


Acton, Kingston General Hospital; (3) Miss 
Wigeea Ashplant, 807 Waterloo St., Lon- 
don; (4) Miss Dorothy Ogilvie, 34 Gilchrist 
St., Ottawa. 


Prince Edward Island: (1) Miss K. MacLennan, 
Provincial Sanatorium, Charlottetown; (2) Miss 
Georgie Brown, Prince County Hospital, Sum- 
merside; (3) Miss M. Darling, Alberton; (4) 
Miss D. Hennessey, Charlottetown Hospital, 
Charlottetown. 


Quebec: (1) Miss Eileen Flanagan, 3801 Uni- 
versity St., Montreal; ‘2) Miss Winnifred Mac- 
Lean, Royal Victoria Hospital, Montreal; (3) 
Miss Kathleen Dickson, Royal Edward _ Insti- 
tute, Montreal; (4) Miss Anne-Marie Robert, 
5484A St. Denis St., Montreal. 


Saskatchewan: (1) Miss M. R. Diederichs, Grey 
Nuns’ Hospital, Regina; (2) Rev. Sister Man- 
din, St. Paul’s Hospital Saskatoon; (3) Miss 
(idladys McDonald, 6 Mayfair Apts., Regina; 
(4) Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon. 


Chairmen, National Sections: Hospital and School 
of Nursing: Miss Miriam L. Gibson, Hospital 
for Sick Children, Toronto, Ont. Public Health: 
Miss Lyle Creelman, 2570 Spruce St., Van- 
couver, B.C. General Nursing: Miss Madalene 
Baker, 249 Victoria St., London, Ont. Con- 
vener, Committee on Nursing Bdiucation: Miss 
E. K. Russell, 7 Queen's Park, Toronto, Ont. 


Executive Secretary: Miss Jean S. Wilson, National Office, 1411 Crescent St., Montreal, P.Q. 
OFFICERS OF SECTIONS OF CANADIAN NURSES ASSOCIATION 


Hospital and School of Nursing Section 


CHAIRMAN: Miss Miriam L. Gibson, Hospital for 
Sick Children, Toronto, Ont. First Vice-Chair- 
man: Miss Eva McNally, General Hospital, 
Brandon, Man. Second Vice-Chairman: Miss M. 
Batson, Montreal General Hospital. Secretary- 
Treasurer: Miss Flora MacLellan, Ontario Hos- 
pital, New Toronto, Ont. 


CounciLLors:. Alberta: Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton. British Colum- 
bia: Miss F. McQuarrie, Vancouver General 
Hospital. Manitoba: Miss D. Ditchfield, Child- 
ren’s Hospital, Winnipeg. New Brunswick: Miss 
Marion Myers, Saint John General Hospital. 
Nova Scotia: Sister Mary Peter, St. Martha’s 
Hospital, Antigonish. Ontario: Miss L. D. Ac- 
ton, Kingston General Hospital. Prince Edward 
iets iss Georgie Brown, Prince County 

ospital, Summerside. Quebec: Miss Winnifred 

Moe an, Royal Victoria Hospital, Montreal. 

Saskatchewan: Reverend Sister Mandin, St. 
Paul’s Hospital, Saskatoon. 


General Nursing Section 


CuamMan: Miss M. Baker, 249 Victoria St., Lon- 
don, Ont. First Vice-Chairman: Miss P. Brown- 
ell, 212 Balmoral St., Winnipeg, Man. Second 
Vice-Chairman: Miss M. McMul en, St. Stephen, 
N.B. Secretary-Treasurer; Miss A. Conroy, 404 
Regent St., London, Ont. 


CounctiLtors: Alberta: Miss A. Carlson, 112-10th 
Ave. N. W., Calgary. British Columbia: Mrs. 
E. B. Thomson, 1095 West 14th St., Vancouver. 
Manitoba: Miss E. Campbell, 778 Ingersoll St., 
Winnipeg. New Brunswick: Miss Myrtle E. Kay, 
21 Austin St., Moncton. Nova Scotia: Miss M. 
Ripley, 46 Dublin St., Halifax. Ontario: Miss 
D. Ogilvie, 34 Gilchrist Ave., Ottawa. Prince 
Edward Island: Miss Dorothy Hennessey, Char- 
lottetown Hospital, Charlottetown. Quebec: 
Miss A. M. Robert, 5484A St. Denis St., Mont- 
real. Saskatchewan: Miss M. R. Chisholm, 805- 
7th Ave. N., Saskatoon. 


Public Health Section 


CuHarrMan: Miss L. Creelman, 2570 Spruce = 
Vancouver, B. C. Vice-Chairman: Mlle A. 
Martineau, Dept. of Health, Montreal, P. Q. 
Secretary-Treasurer: Mrs. G. Langton, Uni- 
versity of British Columbia, Vancouver, B. C. 


Councittors: Alberta: Miss Helen Garfield, 713- 
grd St. E., Calgary. British Columbia: Miss F. 
Innes, 1922 Adanac St., Vancouver. Manitoba: 
Miss E. Rowlett, 125 Nassau St., Winnipeg. 
New Brunswick: Miss A. Burns, ‘Health Centre, 
Saint ‘John. Nova Scotia: Miss Jean Forbes, 
314 Roy Bldg., Halifax. Ontario: Miss W. Ash- 
plant, 807 Waterloo St., London. Prince Ed- 
ward Island: Miss Margaret Darling, Alberton. 
Quebec: Miss Kathleen Dickson, Royal Edward 
Institute, Montreal. Saskatchewan: Miss Gladys 
McDonald, 6 Mayfair Apts., Regina. 
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ALBERTA 
Alberta Association of Registered Nurses 


Pres., Miss Rae Chittick, 815-18th Ave. W., 
Calgary; First Vice-Pres., Miss Catherine M. 
Clibborn, University of Alberta Hospital, Ed- 
monton; Sec. Vice-Pres., Sister M. Beatrice, St. 
Michael’s Hospital, Lethbridge; Sec. Treas. & 
Registrar, Mrs. A. E. Vango, St. Stephen’s Col- 
lege, Edmonton; Councillors: Miss B. A. Beattie, 
Provincial Mental Hospital, Ponoka, Miss G. 
Bamforth, Miss H. M. Garfield, Miss A. J. Carl- 
son; Chairmen of Sections: Hospital & School 
of Nursing Miss Gena Bamforth, Royal Alex- 
andra Hospital, Edmonton; Public Health, Miss 
Helen M. Garfield, 718-8rd St. E., Calgary; 
General Nursing, Miss Annie J. Carlson, 112- 
10th Ave. N. W., Calgary; Rep. to The Canadian 
Nurse, Miss Violet Chapman, Royal Alexandra 
Hospital, Edmonton. 


Ponoka District, No. 2, Alberta Association of 
Registered Nurses 


Chairman, Miss Margaret McLean; Vice-Chair- 
man, Miss Karen Westerlund; Secretary-Treas- 
urer, Miss Margaret Tamblyn, Provincial Mental 
Hospital, Ponoka; Representative to The Cana- 
dian Nurse, Miss Nessa Leckie. 


Calgary District, No. 3, Alberta Association of 
Registered Nurses 


Chairman, Miss Kathleen Connor, Central 
Alberta Sanatorium; Vice-Chairman, Miss M. 
Deane-Freeman; Secretary, Miss M. Richards, 
Holy Cross Hospital, Calgary; Treasurer, Miss 
M. Watt; Conveners of Sections: Hospital & 
School of Nursing, Miss J, Connal; Public 
Health, Miss A. Dick; General Nursing, Miss 
G. Thorne. 


Medicine Hat District, No. 4, Alberta Association 
of Registered Nurses 


Pres., Miss C. E. Mary Rowles, M.H. General 


Hospital; Vice-Pres., Miss M. Hagerman, 
Y.W.C.A.; Sec.-Treas. Miss M.M. Webster, 558 
Fourth St.; Entertainment Committee: Miss 


Green, Miss Weeks, Mrs. D. Fawcett; Convener 
& Treas. of Social Service Dept., Mrs. G. Crock- 
ford; Representatives to: Red Cross: Misses J. 
Lus, E. Sengh; War Council, Miss L. Green. 


Edmonton District, No. 7, Alberta Association of 
Registered Nurses 


Chairman, Miss I. Johnson; First Vice-Chair- 
man, Mrs. O. Porritt; Sec. Vice-Chairman, Rev. 
Sr. Clotilda; Sec., Miss G. Bamforth, Royal 
Alexandra Hospital, Edmonton; Treas., Miss V 
Leadlay; Committee Conveners: Program, Miss 
H. McArthur; Membership, Miss Lindsay; Reps. 
to: Local Council of Women, Miss V. Chap- 
man; The Canadian Nurse, Miss G. Vicars. 


Lethbridge District, No. 8, Alberta Association of 
Registered Nurses 


Chairman, Miss Jean MacKenzie, 1120 Sixth 
Avenue, South, Lethbridge; Vice-Chairman, Miss 
Ann Kostuik; Secretary, Miss Marjorie Bair, 


Galt Hospital, Lethbridge; Treasurer, Miss Ruth 
Hooper. ; 


BRITISH COLUMBIA 


Registered Nurses Association of British Columbia 
Pres.. Miss M. Duffield, 1675-10th Ave. W., 


Vancouver; First Vice-Pres., Miss M. E. Kerr; 
Sec. Vice-Pres., Miss G. M. Fairley; Sec., Miss 
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P. Capelle, Rm. 715, Vancouver Block, Van- 
couver; Registrar, Miss Evelyn Mallory, Rm. 
715, Vancouver Block, Vancouver; Councillors: 
Miss E, Clark, Miss L. Creelman, Sr. Colum- 
kille, Sr. M. Gregory, Miss F. H. Walker; Con- 
veners of Sections: Hospital & School of Nursing, 
Miss F. McQuarrie, Vancouver General Hospital; 
Public Health, Miss F. Innes,\1922 Adanac St. 
Vancouver; General Nursing, Mrs. E. B. Thom- 
son, 1095 W. 14th Ave., Vancouver; Press, Miss 
M. E. Macdonell, 2570 Spruce St., Vancouver. 


MANITOBA 
Manitoba Association of Registered Nurses 


Pres., Mrs. A. C. McFetridge, 418 Campbell 
St.. Winnipeg; First Vice-Pres., Miss E. McNally, 
Brandon General Hospital; Sec. Vice-Pres., Miss 
I. McDiarmid, 868 Langside St., Winnipeg; 
Board Members: Miss L. Stewart, 168 Chest- 
nut St. Winnipeg; Miss H. Coram, 172 Chest- 
nut St. Winnipeg; Miss P. Hart, 320 Sherbrooke 
St., Winnipeg; Miss C. Lynch, Winnipeg General 
Hospital; Miss L. Nordquist, Carman General 
Hospital; Miss A. McKee, 604 Medical Arts 
Bldg., Winnipeg; Mrs. F. Wagner, Grace Hos- 
pital, Winnipeg; Miss A. O’Brien, Souris & Glen- 
wood Memorial Hospital; Rev. Sister Clermont, 
St. Boniface Hospital; Conveners of Sections: 
Hospital & School of Nursing, Miss D. Ditchfield, 
Children’s Hospital, Winnipeg; Public Health, 
Miss E. Rowlett, 125 Nassau St. Winnipeg; 
General Nursing, Miss E. Campbell, 778 Inger- 
soll St., Winnipeg; Committee Conveners: Instruc- 
tors Group, Miss A. Carpenter, Children’s Hos- 
pital, Winnipeg; Social, Mrs. W. S. McElheran, 
969 Dominion St., Winnipeg; Legislative, Miss 
E. Wilson, 668 Bannatyne Ave., Winnipeg; 
Membership, Miss D. Earle, Victoria Hospital 
Winnipeg; F.N.M. Loan Fund, Miss Z. Beattie, 
St. Boniface Hospital; Directory, Miss Besant, 
Victoria Hospital, Winnipeg; British Nurses Re- 
lief Fund, Mrs. T. Hulme, 20 Waldron Apts. 
Winnipeg; Visiting, Mrs. W. Hryhorchuk, Grace 
Hospital, Winnipeg; Representatives to: Council 
of Social Agencies, Miss F. Robertson, 753 Wolse- 
ley Ave., Winnipeg; Red Cross, Miss C. Maddin 
187 Kennedy St., Winnipeg; The Canadian Nurse, 
Miss L. Stewart, 168 Chestnut St., Winnipeg; 
Local Council of Women, Mrs. B. Moffatt, 1183 
Dorchester Ave., Winnipeg; Executive Secretary 
and School of Nursing Advisor, Miss Gertrude 
Hall, 212 Balmoral St., Winnipeg. 


NEW BRUNSWICK 


New Brunswick Association of Registered Nurses 


Pres., Sister Kerr, Hotel Dieu Hospital, 
Campbellton; First Vice-Pres., Miss A. J. Mac- 
Master; Sec. Vice-Pres., Miss L. Smith; Hon. 
Sec., Miss L. Bartsch; Councillors: Mrs. G. E. 
van Dorsser, Saint John; Miss D. Parsons, 
Fredericton; Sister Anne de Parede, Moncton; 
Miss B. M. Hadrill, Newcastle; Miss L. Bartsch, 
Saint John: Misses R. Follis, M. McMullen, St. 
Stephen; Miss E. M. Tulloch, Woodstock; Sec- 
Treas.-Registrar, Miss Alma Law, Health Cen- 
tre, Saint John; Conveners of Sections: Hospital 
& School of Nursing, Miss M. Myers; General 
Nursing, Miss M. Kay; Public Health, Miss A. 
A. Burns; Conveners of Committees: oe 
Miss B. L. Gregory; Instruction, Miss Boyd, St. 
Stephen; The Canadian Nurse, Miss H. Cahill. 


NOVA SCOTIA 


Registered Nurses Association of Nova Scotia 


Pres., Miss Marjorie Jenkins, Children’s Hos- 
ital, Halifax; First Vice-Pres., Mrs. D. J. Gillis, 
ickers Lane, Sydney Mines; Sec. Vice-Pres.., 
Miss Jane Watkins, 68 Henry St., Halifax; Third 
Vice-Pres., Miss A. E. Richardson, Blanchard- 
Fraser Memorial Hospital, Kentville; Rec. Sec., 
Miss Lillian Grady, Halifax Infirmary, Halifax; 
















Registrar - Treasurer - Corresponding 
Miss Jean C. Dunning, 418 Dennis Bl Hall. 
fax; Rep. to The Canadian Nurse, Mrs. Jorothy 
Luscombe, 864 Spring Garden Rd., Halifax. 


Secrets 


ONTARIO 


Registered Nurses Association of Ontario 


Pres., Miss Mildred I. Walker; First Vice-Pres., 
Miss J. Masten; Sec. Vice-Pres., Miss M. B. 
Anderson; Sec.-Treas., Miss Matilda E. Fitz- 
gerald, Rm. 680, 86 Bloor St. W., Toronto; Chair- 
men 7 Sections: Hospital & School of Nursing, 
Miss L. D. Acton, Kingston General Hospital; 
General Nursing, Miss D. Ogilvie, 384 Gilchrist 
Ave., Ottawa; Public Health, Miss W. Ashplant, 
807 Waterloo St., London; Chairmen of Districts: 
Mrs. C. Salmon. Miss M. Bliss Miss M. Buchan- 
an, Miss K. McNamara, Miss I. Shaw, Miss M. 
Crawford, Miss M. Stewart, Miss J. Smith, Miss 
M. Buss. 

District 1 

Chairman, Mrs. C. I. Salmon; 
Chairman, Major D. Barr; Sec.—Treas., Miss 
A. Kenny, Aberdeen Hotel, Chatham; Coun- 
cillors: Misses Stewart, Wightman, Rathwell, 
Shaw, Perrin, Gray, Mrs. Wilson; Conveners: 
Hospital & School of Nursing, Miss P. Camp- 
bell; Generat Nursing, Miss H. O’Mahoney; 
Public Health, Miss M. Armstrong; Enrolment, 
Miss D. Birrell. 


First Vice- 


Districts 2 and 3 


Chairman, Miss M. F. Bliss: First Moca 
man, Mrs. K. Cowie; Sec.-Treas., Miss H. D. 
Muir, Brantford General Hospital; Councillors: 
Misses E. Eby, F. McKenzie, C. Attwood, M. 
Grieve, L. Trusdale, G. Westbrook; Section Con- 
veners: General Nursing, Miss E. Clark; Hos- 
pital & School of Nursing, Miss J. Watson; 
Public Health, Miss M. Hackett. 


District 4 
Chairman, Miss M. Buchanan; 


Chairman, Miss E. Ewart; Sec. 
Miss A. Scheifele; 


First Vice- 
Vice-Chairman, 
Sec.-Treas., Miss G. Coul- 
thart, 192 Wellington St. N., Hamilton; Coun- 
cillors: Sister Mary Grace, Misses Brewster, 
Cameron, Wright, Mrs. Day, N/S Boyd; Con- 
veners: Hospital & School of Nursing, Sr. Eileen; 
Public Health. Miss H. Snedden; General Nurs- 


ing Miss S. Murray; Emergency Nursing, Mrs. 
A. Haygarth. 
District 5 
Chairman, Miss K. McNamara; First Vice- 


Chairman, Miss P.;Morrison; Sec.-Treas., Mrs. G. 
L. Williamson 24 Drake Cres., Scarboro Bluffs; 
Councillors: Misses I. Weirs, G. Jones, J. Mit- 
chell, E. Grant, R. Russell, A. Reddon; Com- 
mittee Conveners: General Nursing, Miss M. 
Hughes; Public Health, Miss L. Pettigrew; Hos- 
pital & School of Nursing, Miss B. MacPhedran. 


District 6 


Chairman, Miss I. Shaw; First Vice-Chairman, 
Miss M. McKenzie; Sec. Viee-Chairman, Miss E. 
Covert; Third Vice-Chairman, Miss E. Wright; 
Sec.-Treas., Miss V. Taylor, General Hospital, Co- 
bourg; Conveners: Hospital & School of Nursing, 
Miss E. Young; General Nursing, Mrs. E. Brack- 
enricge; Public Health, Miss H. McGeary; Mem- 
bership, Miss N. Brown; Enrolment, Miss E. 
Meeks; Finance, Miss F. Fitzgerald. 


District 7 


Chairman, Miss M. Crawford; Vice-Chairman, 
Miss E. Ardill; Sec.-Treas., Miss E. Sharp, King- 
ston General Hospital; Councillors: Misses 
Freeman, V. Manders, Hanna, E. Moffatt, Ga- 
van. Rev. Sr. Donovan; Conveners: Hospital & 
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School of Nursing, Miss L. Acton; General 
Nursing, Miss E. MacLean; Public Health, Miss 
D. Storms; Rep. to The Canadian Nurse, Miss 
B. Coulter. 





District 8 


Chairman, Miss M. Stewart; First Vice-Chair- 
man, Rev. Sr. M. Evangeline; Sec. Vice-Chair- 
man, Miss P. Walker; Sec.-Treas., Miss J. Stock, 
390 Chapel St., Ottawa; Councillors: Misses I. 
Allen, L. Brulé, W. Cooke, V. Foran, M. Lowry, 
H. O’Meara; Conveners: Hospital & School of 
Nursing, Rev. Sr. St. Godfrey; Public Health, 
Miss C. Livingston; General Nursing, Miss F. 
Nevins; Pembroke Chapter, Mrs. B. Kipke; Corn- 
wall Chapter, Miss M. McWhinnie; Rep. to The 
Canadian Nurse, Miss H. Tanner. 


District 9 


Chairman, Miss J. Smith, Gravenhurst; 
Vice-Chairman, Miss 
Sec. Vice-Chairman, 


First 
K. MacKenzie, North Bay; 
Miss A. McGregor, Sault 
Ste. Marie; Sec., Miss F. Geddis, Piummer 
Memorial Hospital, Sault Ste. Marie; Treas., 
Miss R. Buchanan, Sanitarium P. 0.; Conveners: 
Public Health, Miss H. E. Smith, New Liskeard; 
Hospital & School of Nursing, Miss A. Riordan, 
Sudbury; General Nursing, Mrs. E. Sheridan, 
Sudbury; The Canadian Nurse, Sr. Teresa of 
the Sacred Heart, Sault Ste. Marie. 
District 10 

Chairman, Miss M. Buss, The Sanatorium, Fort 
William; Vice-Chairman, Miss B. Roberts; Sec.- 
Treas., Miss D. Chedister, General Hospital, Port 
Arthur; Councillor, Miss A. Baillie; Committee 
Conveners: Hospital & School of Nursing, Miss 
M. Flanagan; Public Health, Miss E. Newson; 
General Nursing, Miss I Morrison; Program Com- 
mittee: Misses V. Lovelace, H. MacNaughton. 


PRINCE EDWARD ISLAND 


Prince Edward Island Registered Nurses 
Association 


Pres., Miss Katharine MacLennan, Provincial 


Sanatorium, Charlottetown; Vice-Pres., Miss Ma- 
ty Devereaux, New Haven: Sec.. Miss Anna 
Mair, P.E.I. Hospital, Charlottetown; Treas. & 


Registrar, Rev. Sr. M. Magdalen, Charlottetown 
Hospital; Chairmen of Sections: Hospital & 
School of Nursing, Miss Georgie Brown, Prince 
Co. Hospital, Summerside; General Nursing, Miss 
Dorothy Hennessey, Charlottetown Hospital, 
Charlottetown; Public Health, Miss Margaret 
Darling, Alberton. 


QUEBEC 


Association of Registered Nurses of the Province 
of Quebec (Incorporated, 1920) 


President, Miss Eileen C. Flanagan; 
President (English), Miss Mabel K. Holt; 
President (French), Rév. Soeur Valérie de la 
Sagesse; Honourary Secretary, Mlle Alice Al- 
bert; Honourary Treasurer, Miss Fanny Munroe; 
Members without Office: Misses Marion Nash, 
Mary Ritchie, Miles Maria Roy, Maria Beaumier, 
Annonciade Martineau; Advisory Board: Misses 
Jean Wilson, Marion Lindeburgh, Catherine M. 
Ferguson, Esther M. Beith. Rév. Soeur Marie de 
lEucharistie (Québec), Miles Edna Lynch, Ju- 
liette Trudel; Conveners of Sections: General 
Nursing (French), Mile Anne-Marie Robert, 
5484A St. Denis St., Montréal; Hospital & School 
of Nursing (English), Miss Winnifred MacLean, 
Royal Victoria Hospital, Montreal; Hospital & 
School of Nursing (French), Rév. Soeur Décary, 
H6pital Notre-Dame, Montréal; Public Health 
(English), Miss Kathleen Dickson, Royal Edward 
Institute, Montreal; Public Health (French), 
Mile Marie Euphémie Cantin, 4642 St. Denis St. 
Montréal; Board of Examiners: Miss Mary Ma- 
thewson (convener), Misses Norena S. Mackenzie, 
Madeleine Flander, Miles Alexina Marchessault, 
Anysie Deland, Rév. Soeur Marie Claire Rheault; 
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Vice- 
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Executive Secretary, Registrar & Official School 
Visitor, Miss E. Frances Upton, Ste. 1019, Med- 
ical Arts Bldg., Montreal. 


SASKATCHEWAN 


Saskatchewan Registered Nurses Association 
(Incorporated 1917) 

Pres., Miss M. R. Diederichs, Regina Grey Nuns’ 
Hospital; First Vice-Pres., Miss M. E. Ingham, 
Moose Jaw General Hospital; Sec. Vice-Pres., 
Miss E. R. Pearston, Melfort; Councillors: 
Miss M. E. Grant, 922-9th Ave. N., Saskatoon; 
Rev. Sister Hildegarde, St. Elizabeth’s Hospital, 
Humboldt: Chairmen of Sections: General 
Nursing, Miss M. R. Chisholm, 805-7th Ave. N., 
Saskatoon; Hospital & School of Nursing, Rev. 
Sister Mandin, St. Paul’s Hospital, Saskatoon; 
Public Health, Miss Gladys McDonald, 6 Mayfair 


THE CANADIAN NURSE 


Apts., Regina; 
and Advisor, 
Ellis, 


Secretary-Treasurer, Registrar 
Schools for Nurses, Miss K. W. 
University of Saskatchewan, Saskatoon. 


Regina Registered Nurses Association 


Hon. Pres. Sister Tougas; Pres., Miss M. 
McRae; First Vice-Pres., Miss D. Lewis; Sec. 
Vice-Pres. Mrs. Storey; Sec., Mrs. M. Stocker, 
22 Qu’Appelle Apts.; Ass.-Sec., Miss V. Kiesel; 
Treas. & Registrar, Mrs.-H.-Regan; Conveners: 
Registry, Miss Grad; Program: Misses Sharp, 
Blackwood; Membership: Miss McLaughlin, Mrs. 
Racette; Social, Misses Wilkins, Brown; General 
Nursing, Miss Sissons;Hospital & School of Nur- 
sing, Miss Thompson; Public Health Miss Riley; 
Finance, Mrs. Deverell; War Services, Miss Spel- 
liscy; Sick Nurses, Misses Turnbull, Martin; The 
Canadian Nurse, Miss Winning. 


Alumnae Associations 


ALBERTA 
A.A., Calgary General Hospital, Calgary 


Hon. Pres., Misses S. Macdonald, A. Hebert; 
Hon. Members: Misses M. Moodie, J. Murphy, A. 
Casey; Pres. Mrs. A. Warrington; First Vice- 
Pres.. Mrs. G. McPherson; Sec. Vice-Pres., Mrs. 
T. Ellis; Rec. Sec., Mrs. J. McIntyre; Corr. 
Sec., Miss J. Cumming, 238 Crescent Rd.; Treas., 
Mrs. B. Charles; Membership, Mrs. A. Wilson; 
Press, Miss C. Rose. 


A.A., Holy Cross 


President, Mrs. Cyril Holloway; First Vice- 
President, Mrs. D. Overand; Second Vice-Presi- 
dent, Miss L. Aiken; Recording Secretary, Mrs. 
B. McAdam; Corresponding Secretary, Mrs. J. 
E. Hood, 211 Anderson Apts.; Treasurer, Mrs. 
E. Bragg. 


Hospital, Calgary 


A.A., Edmonton General Hospital, Edmonton 


Hon. Pres., Sr. M. O’Grady, Sr. F. Neuhausel; 
Pres., Miss E. Bietsch; First Vice-Pres., Mrs. R. 
Price; Corr. Sec., Miss J. Slavik, E.G.H.; Rec. 
Sec., Miss A. Strochinski; Treas., Miss E. 
Wallsmith; Private Duty, Miss M. Hozak; Visit- 
ing Committee: Misses Nelson, Deschatelets; 
Standing Committee: Misses Kuntz, Beaton, 
Barden, Ryan, Mrs. Lowing. 


A.A., Royal Alexandra Hospital, Edmonton 


Hon. Pres., Miss M. Fraser; Pres., Miss 
Einarson; First Vice-Pres., Miss I. Johnson; 
Sec. Vice-Pres., Mrs. R. Boyd; Rec. Sec., Mrs. 
M. Hall; Corr. Sec., Mrs. W. White, R.A.H.; 
Treas., Miss F. Toby; Committee Conveners: 
Program, Mrs. J. White; Visiting, Miss T. 
Holm; Social, Miss K. Dunlop; News Leiter, 
Miss A. Piercy; Benefit, Miss I. Johnson; 
Scholarship, Miss 4G. Allyn; Executive: Miss A. 
Anderson, Mmes J. F. Thompson, P. Baker. 


A.A., University of Alberta Hospital, Edmonton 

Hon. Pres., Miss Helen S. Peters; Pres., Miss 
G. Vickers; Vice-Pres., Miss A. Whybrow; Rec. 
Sec., Miss D. Russell; Corr. Sec. Mrs. N. Alexan- 
der, 11045-82nd Ave.; Treas. Miss M. Baxter; 
Social Convener, Mrs. F. Beddome; Rep. to Press, 
Mrs. N. Pound; Executive Committee: Misses M. 
Strachan, A. Revell, B. Sloane. 


A.A., Lamont Public Hospital, Lamont 


Honourary President, Miss F. E. Welsh, Gode- 
rich, Ont.; President, Mrs. R. H. Shears; First 
Vice-President, Mrs. G. Archer; Second Vice- 
President, Mrs. G. Harrolld; Secretary-Treas- 


urer, Mrs. B. I. Love, Elk Island National Park, 
Lamont; News Editor, Mrs. Peterson, Hardisty; 
Convener, Social Committee, Miss Ada Sandell. 


A.A., Vegreville 


Hon. President, Sister Anna Keohane; Hon. 
Vice-President, Sister J. Boisseau; President, 
Mrs. Stanley Walker, Vegreville; Vice-President, 
Mrs. Rennie Landry, Vegreville; Secretary- 
Treasurer, Miss Annie Askin, Box 218, Vegre- 
ville; Visiting Committee (chosen monthly). 


General Hospital, Vegreville 


BRITISH COLUMBIA 


A.A., St. Paul’s Hospital, Vancouver 


Hon. Pres., Rev. Sr. M. Phillipe; Hon. Vice- 
Pres., Rev. Sr. M. Columbkille; Pres., Miss J. 
Mitchell; Vice-Pres., Mrs. F. Engby; Sec., Miss 
B. Falk, 8776-883 Ave. W; Treas., Miss E. Atter- 
bine; Registrar, Miss Stewart; Committee Con- 
veners: Social, Miss Walters; Program, Miss M. 
Bell; Visiting, Miss McCauley; Mutual Benefit, 
Miss McGee; Press, Miss N. Johnson; Rep. to 
The Canadian Nurse, Miss C. Bryant. 


A.A., Vancouver General Hospital, Vancouver 


Hon. Pres., Miss G. Fairley; Pres., Miss F. 
Innes; First Vice-Pres., Miss L. Creelman; Sec. 
Vice-Pres., Mrs. A. Grundy; Rec. Sec., Miss N. 
Cunningham; Corr. Sec., Miss L. Lore, 1589 E. 
Broadway; Treas., Mrs, F. L. Faulkner; Com- 
mittee Conveners: Mutual Benefit, Miss M. Ed- 
wards; Visiting, Mrs. M. Appiony : Social, Mrs. 
G. E. Gillies; Membership, Miss W. Neen; Re- 
freshment, Miss S. McDiarmid; Program, Mrs. 
R. Stevens; Rep. to Press, Miss M. Mcdonnell. 


A.A., Royal Jubilee Hospital, Victoria 


President, Mrs. D. J. Hunter; First Vice-Pres., 
Mrs. D. MacLoud; Sec. Vice-Pres., Miss R. Kirk- 
endale; Sec., Mrs. J. A. McCague, 38106 Glas- 
gow Ave.,; Assist. Sec. Miss M. Bawden; Treas. 
Mrs. Jack Boorman, 2957 Foul Bay Rd.; Com 
mittee Conveners: Visiting, Mrs. F. Hall; Mem- 
ier Mrs. J. Boorman; Rep. to Press, Miss 

. Van. 


A.A., St. Joseph’s Hospital, Victoria 


Hon. Pres., Sr. M. Kathleen; Hon. Vice-Pres., 
Sr. M. Gregory; Pres,, Mrs. Rose; Vice- 
Pres., Mrs. J. Grant; Sec. Vice-Pres., Mrs. J. 
Welch; Rec. Sec.. Mrs. J. Stokes; Corr. Sec., 
Miss G. Wahl. St. Joseph's Hospital; Treas.. 
Miss M. Murphy; Press, Miss J. Cooney; Coun- 
cillors: Mmes Ridewood, Bryant, Sinclair, Lewis; 
Vital Statistics, Miss Cruickshank. 
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MANITOBA 


A.A., St. Boniface Hospital, St. Boniface 


Hon. .Pres., Rev. Sr. Superior; Hon. 
Pres., Mrs. W. Crosby; Pres., Mrs. W. 
heran; First Vice-Pres., Miss S. Wright; 
Vice-Pres., Miss W. Grice; Rec. Sec., Miss H. 
Fairbairn; Corr. Sec., Miss D. Webster, 184 
River Ave., Winnipeg; Treas., Miss H. Oliver; 
Archivist, Miss Margason; Advisory Committee: 
Miss MacCallum, Mmes McElheran, Greville, 
Groelle, L’Eucyer, Rev. Sr. Superior; Conveners: 
Visiting, Miss Johnson; Social & Program, Miss 
Rungay; Membership, Miss Vandecar; Reps. to 
The Canadian Nurse, Miss Watson; M.A.R.N., 
Miss Troendle; Man. Directory, Mrs. Shinmow- 
ski; Local Council of Women, Mrs. Shankman. 


Vice- 
McEI- 
Sec. 


A.A., Children’s Hospital, Winnipeg 


Pres., Mrs. W. Stewart; First Vice-Pres., Miss 
M. Perley; Rec. Sec., Miss E. Hyndman; Corr. 
Sec., Miss E. Young, 91 Home St.; Treas., Miss 
B. Thain, 21 Stratford Hall; Conveners: Program, 
Miss M. Smith; Ways & Means, Mrs. H. Moore; 
Visiting & Red Cross, Mrs. Campbell; Member- 
ship, Miss R. Hutton; News Editor, Mrs. G. Jack. 


A.A., Winnipeg Generai Hospital, Winnipeg 


Hon. Pres., Mrs. A. W. Moody; Pres., Miss 
C. Lethbridge; First Vice-Pres., Miss K. Mc- 
Learn; Sec. Vice-Pres. Miss E. Wilson; Third 
Vice-Pres.. Mrs. S. Ward; Rec. Sec., Miss J. 
Smith; Corr. Sec.. Miss A. Robertson, 112 
Royal St.; Treas., Miss F. Stratton; Committee 
Conveners: Program, Mrs. C. Kershaw: Member- 
ship, Miss A. Porter; Visiting, Miss G. Mce- 
Keevor; Journal, Mrs. S. G. Horner; Archivist, 
Miss M. Stewart; Jubilee, Miss P. Bonnar; Reps. 
to: School of Nursing Committee, Miss G. Hall; 
The Canadian Nurse, Miss H. Smith; Doctors & 
Nurses Directory, Miss A. Howard; Local Council 
of Women; Mmes Thomas, Randall; Council of 
Social Agencies, Mrs. A. Speirs. 


NEW BRUNSWICK 


A.A., Saint John General Hospital, Saint John 


Hon. Pres., Miss E. J. Mitchell; Pres., Miss 
G. Brown; First Vice-Pres., Mrs. H. L. Ellis; 
Sec. Vice-Pres., Miss S. Hartley; Sec., Miss F. 
Congdon, S.J.G.H.; Treas., Miss H. Tracy, 
S.J.G.H.; Assist. Treas., Miss R. Wilson; Eze- 
cutive: Misses M. Murdoch, P. White, B. Bain, 
Mrs. J. Wilson. 


A.A., L. P. Fisher Memorial Hospital, Woodstock 


President, Mrs. Hebec Inghram; Vice-Presi- 
dent, Mrs. Wendall Slipp, Chapel Street; Se- 
cretary, Mrs. Arthur Peabody; Treasurer, Miss 
Nellie Wallace; Executive Committee: Miss Mar- 
= Parker, Miss Evelyn Briggs, Miss Mabel 

owe. 


NOVA SCOTIA 


A.A., Glace Bay General Hospital, Glace Bay 


Pres., Mrs. F. MacKinnion; First Vice-Pres., 
Mrs. W. MacPherson: Sec. Vice-Pres.. Mrs. 
H. Spencer; Rec. Sec., Miss B. MacKenzie; Corr. 
Sec.. Miss F. Anderson, General Hospital; 
Treas.. Miss W. MacLeod; Committee Conveners: 
Executive, Miss C. Roney; Visiting, Mrs. G. 
Turner; Finance, Miss A. Beaton. 
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A.A., Halifax Infirmary, Halifax 


Pres., Miss Dorothy Turner; Vice-Pres., Miss 
Rita MacInnes; Rec. Sec., Miss Elisabeth Mac- 
Dougall; Corr. Sec., Miss Loretta Pertus, 111% 
Morris St.; Treas., Miss Gertrude Shortall; 
Committee Conveners: Visiting, Miss Eisen- 
hauer; Entertainment, Miss Mary Ready; Press, 
Miss Margaret Grant; Librarian, Miss Shofer; 
Nominating, Mrs. Power. 


A.A., Victoria 


Pres.. Miss Agnes Cox, Tuberculosis Hospi- 
tal; Vice-Pres., Mrs. E. MacQuade; Sec., Miss 
Grace Porter, 267 South St.; Treas., Miss Helen 
Joncas, Victoria General Hospital; Committee 
Conveners: Entertainment, Misses M. Ripley, A. 
Power; Refreshments, Mrs. Cullen, Miss Ger- 
vaise; Visiting, Misses G. Byers, H. Watson; 
Private Duty, Miss Isobel MaclIntesh. 


General Hospital, Halifax 


ONTARIO 


A.A., Belleville General Belleville 

Pres., Miss D. Williams; First Vice-Pres., Miss 
N. DiCola; Sec. Vice-Pres., Miss M. Peacock; 
Sec., Miss Edna Sullivan, General Hospital; 
Treas., Miss M. Leury; Registrar, Miss M. Dun- 
can: Committee Conveners: Flowers, Miss D. 
Hogle: Social, Miss D. Warren; Program, Miss 
M. Fitzgerald: Rep. to The Canadian Nurse & 
Press, Miss M. Plumton. 


Hospital, 


A.A., Brantford General Brantford 


Hospital, 

Hon. Pres., Miss E. M. McKee; Pres., Mrs. G. 
A. Grierson; Vice-Pres., Miss H. Cuff; Sec., 
Miss I. Feely, B.G.H.; Treas., Miss L. Burtch; 
Committee Conveners: Social: Mmes G. Thomp- 
son, L. Sturgeon; Flower: Misses N. Yardley, R. 
Moffat; Gift: Misses K. Charniey, V. Buckwell; 
Reps. to: General Nursing Section, Miss D. 
Rashleigh; Red Cross, Miss 0. Gowman; Local 
Council of Women: Mmes G. Barber, R. Smith, 
Miss P. Cole; The Canadian Nurse & Press, Miss 
M. Copeland. 


A.A., Brockville General Hospital, Brockville 


Hon. Presidents, Misses A. Shannette, E. 
Moffatt; Pres., Mrs. M. White; First Vice-Pres., 
Mrs. W. Cooke; Sec. Vice-Pres., Miss L. Merkley; 
Sec., Miss H. Corbett. 127 Pearl St. E.: Ass. 
Sec., Mrs. E. Finlay; Treas., Mrs. H. Van Dusen; 
Committee Conveners: Social, Mrs. H. Green; 
Flower, Miss Kendrick; Program, Mrs. Derry; 
Rep. to The Canadian Nurse, Miss Corbett. 


A.A., Public General Hospital, Chatham 


Hon. Pres., Miss P. Campbell: Pres., Miss L. 
Hastings; First Vice-Pres., Miss F. Armstrong; 
Rec. Sec., Miss V. Carnes; Corr. Sec., Miss M. 
Gilbert. 104 Harvey St.; Treas., Miss J. Rickard; 
Committees: Flowers: Miss Malott; Social: Miss 
Purcell, Mrs. Goldrick; Refreshments: Mrs. 
Bourne, Miss Houston; Councillors: Misses Head, 
Dyer, Baird. McNaughton; Reps. to Press: Miss 
Patterson; The Canadian Nurse: Miss L. Smyth. 


A.A., St. Joseph’s Hospital, Chatham 


Hon. Pres., Mother M. Pascal; 
Pres., Sister M. St. Anthony; President, Miss 
Hazel Gray; First Vice-Pres., Mrs. A. E. Ro- 
berts: Sec. Vice-Pres.. Miss May Boyle; Secre- 
tary-Treasurer. Miss Mary-Clare Zink, 4 Robert- 
son Ave.: Corr. Sec., Miss Anne Kenny; Repre- 
a to The Canadian Nurse, Miss Ursula 
Neill. 


Hon. Vice- 





744 


A.A., Cornwall General Hospital, Cornwall 


Hon. Pres., Miss H. C. Wilson; Pres., Mrs. M. 
Quail; First Vice-Pres., Mrs. F. Gunther; Sec. 
Vice-Pres., Mrs. E. Wagoner; Sec.-Treas., Miss 
E. Allen, 4-3rd St. E.; Committee Conveners: 
Program & Social Finance: Misses Summers 
Sharpe; Flower, Miss E. McIntyre; Membership, 
Miss G. Rowe; Rep. to The Canadian Nurse, Miss 
J. McBain. 


A.A., Galt Hospital, Galt 


President, Mrs. E. D. Scott; Vice-President, 
Miss Hazel Blagden; Secretary, Mrs, A. Bond, 
General Hospital; Treasurer, Mrs. W. Bell; Com- 
mittee Conveners: Social, Miss Claire Murphy; 
Flower, Miss L. MacNair; Press, Mrs. J. M. 
Byrne. 


A.A., Guelph General Hospital, Guelph 


Honourary President, Miss S. A. Campbell; 
President, Miss L. Ferguson; First Vice-Presi- 
dent, Mrs. F. C. McLeod; Secretary, Miss Mary 
R. Upward, General Hospital; Treasurer, Miss 
A. Armstrong. 


A.A., St. Joseph’s Hospital, Guelph 


. 

Hon. Pres., Sr. M. Augustine; Hon. Vice-Pres., 
Sr. M. Dominica; Pres., Miss Doris Milton; Vice- 
Pres., Miss Eva Murphy; Rec. Sec. Miss Hen- 
rietta McGillivary; Corr. Sec., Miss Mary Heffer- 
nan, 121 Duflin St.; Treas., Miss Hazel Harding; 
Social Convener, Miss Marian Meagher; Rep. 
to The Canadian Nurse, Miss M. Heffernan. 


A.A., Hamilton General Hospital, Hamilton 


Hon. President, Miss C. E. Brewster; 
dent, Miss M. O. Watson; First Vice-President, 
Miss M. Watt; Second Vice-President, Miss N. 
Coles; Recording Secretary, Mrs. H. Roy; Cor- 
responding Secretary, Miss E. Ferguson, Ha- 
milton General Hospital; Treasurer, Mrs. W. 
N. Paterson, 114 Traymore St.; Secretary-Treas- 
urer, Mutual Benefit Association, Miss H. Sa- 
bine, 132 Ontario Ave.; Committee Conveners: 
Executive, Miss E. Bingeman; Social, Miss H. G. 
McCulloch: Flowers, Miss G. Servos; Budget, 
Mrs. H. Roy. 


Presi- 


A.A., St. Joseph’s Hospital, Hamilton 


Hon. Pres., Sr. M. Alphonsa; Hon. Vice-Pres. 
Sr. M. Grace: Pres., Miss Iva Loyst; Vice-Pres., 
Miss G. Neal; Rec. Sec., Miss F. Nicholson; 
Corr. Sec., Miss E. Moran, 95 Victoria Ave. S.; 
Treas., Miss L. Curry: Representatives to: R.N.- 
A.O., Miss A. Williams, 515 Dundurn St. S.; 


on Canadian Nurse, Miss Leona Johnson, 


A.A., Hotel-Dieu, Kingston 


Hon. Pres., Rev.“Sr. Rouble; Hon. Vice-Pres., 
Mrs. Elder; Pres., Mrs. J. Hickey; First Vice- 
Pres.. Mrs. I. Fallon; Sec. Vice-Pres. Mrs. C. 
Keller; Sec., Miss M. Flood 880 Brock St.; Treas., 
Mrs. M. Heagle: Committees: Executive: Mmes 
Lawler, Ahern, Carey, Miss McGarry; Visiting: 
Misses Murray, Oswald; Social: Misses Cotty, 
a Rep. to The Canadian Nurse Miss M. 
atlin. 


A.A., Kingston General Hospital, Kingston 


Hon. President. Miss L. D. Acton; President, 
Mrs. F. W. Atack, Centre St.; First Vice-Presi- 
dent, Mrs. Graham Campbell; Sec. Vice-President, 
Miss E. Freeman; Secretary, Mrs. Chas. Ryder, 
811 Johnson St.; Treasurer, Mrs. C. W. Mallory, 
176 Alfred St.; Assist. Treas.. Miss P. Timmer- 
man: Press Representative, Miss Mae Porter. 


THE CANADIAN NURSE 


A.A., Kitchener and Waterloo General Hospital, 
Kitchener 


Hon. Pres., Miss K. W. Scott; Pres., Mrs. H. 
Christner; First Vice-Pres., Miss G. Cornwall; 
Sec. Vice-Pres., Miss E. Carey; Sec., Miss 0. 
Daitz, K. & W. Hospital; Treas., Miss E. Jant- 
zen; Committee Conveners: Program, Miss M. 
McManus; Lunch, Mrs. R. Hodd; Flowers: Misses 
M. McManus, M. McLean; Rep. \to The Canadian 
Nurse, Miss A. Leslie. 


A.A., St. Mary’s Hospital, Kitchener 


Hon. Pres., Rev. Sr. M. Gerard; Hon. Vice- 
Pres., Rev. Sr. M. Geraldine; Pres., Miss Millie 
A. G. Brand; Vice-Pres., Miss Jean Pickard; 
Rec. Sec., Miss Melva Lapsley; Corr. Sec., Miss 
Marie A. Lorentz, 92 Victoria St. S., Waterloo; 
Treas., Miss Beatrice Hertel. 


A.A., Ross Niemorial Hospital, Lindsay 


Hon. Pres., Miss E. S. Reid; Pres., Miss C. 
Fallis; First Vice-Pres., Miss G. Lehigh; Sec. 
Vice-Pres., Miss D. Wilson; Sec., Miss H. Hop- 
kins R.M.H.; Treas., Miss A. Hebber; Com- 
mittee Conveners: Program, Miss V. Pickins; 
Refreshments, Miss D. Currins; Flower, Mrs. 
M. I. Thurston; Red Cross Supply, Miss A. 
Flett; Rep. to Press, Miss G. McMillan. 


A.A., Ontario Hospital, London 


Hon. Pres., Miss F. M. Thomas; Pres., Mrs. F. 
Cline; Vice-Pres., Mrs. K. Schlimme, Miss N. 
Stewart; Sec., Mrs. M. Millen, 898 Spruce St.; 
Ass. Sec., Mrs. E. Stutt; Treas., Miss N. Wil- 
liams; Committee Conveners: Flower, Mrs. E. 
Grosvener; Social, Misses L. Steele, V. Johnson; 
Social Service, Miss F. Stevenson; Parcels for 
Armed Forces, Miss N. Williams; Publications, 
Mrs. P. Robb. 


A.A., St. Joseph’s Hospital, London 


Hon. Pres., Mother M. Theodore; Hon. Vice- 
Pres., Sister M. Ruth; Pres., Miss I. Griffin; 
First Vice-Pres., Miss M. Russell; Sec. Vice- 
Pres., Miss A. Kelly; Corr. Sec., Miss M. Best, 
579 Waterloo St.; Rec. Sec., Miss B. Crawford; 
Treas., Miss A. Schweitzer; Committee Con- 
veners: Social: Misses M. Ings, M. Kelly; Fi- 
nance: Misses M. Etue, O. O'Neil; Reps. te Re- 
gistry: Misses M. Baker, E. Beger; Press, Miss 
M. Regan. 


A.A., Victoria Hospital, London 


Hon. Pres., Miss H. M. Stuart; 
Pres., Mrs. A. E. Silverwood; Pres., Miss G. 
Erskine; First Vice-Pres., Miss M. Stevenson; 
Sec. Vice-Pres., Miss A. Mallock; Rec. Sec., 
Miss A. Versteeg; Corr. Sec., Mrs. M. Ripley, 
422 Central Ave.; Treas., Miss E. O'Rourke, 188 
Colbourne St.; Publications: Misses L. MacGu- 
gan, E. Stephens. 


Hon. Vice- 


A.A., Niagara Falls General Hospital, Niagara Falls 


Hon. Pres., Miss M. Parks; Pres., Mrs. D. 
Mylchreest: Hon. Vice-Pres., Miss M. Buchanan; 
First Vice-Pres., Miss R. Livingstone; Sec. Vice- 
Pres., Miss D. Scott; Sec., Mrs. E. Robins, 2482 
Ker St.; Treas., Miss M. Come, 780-4th Ave.; 
Committees: Visiting, Miss R. ilkinson; Hdu- 
cational, Miss J. McNally; Membership, Miss V. 
Wigley: Reps, to: The Canadian Nurse & 
Se aO., Miss I. Hammond; Press, Mrs. Ef- 
erick, 
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A.A., Orillia Soldiers’ Memorial Hospital, Orillis 


Honourary Presidents, Miss E. Johnston, Miss 
O. Waterman; President. Mrs. H. Hannaford: 
Vice-Presidents, Miss C. Buie. Miss M. MacLel- 
land; Treasurer, Miss L. V. MacKenzie, 21 Wil- 
liam St.; Secretary, Miss Muriel Givens, 23 Albert 
St.: Directors: Misses S. Dudenhoffer, B. McFad- 
den, G. Adams; Auditors: Miss F. Robertson, 
Mrs. H. Burnet. 


A.A., Oshawa General Hospital, Oshawa 


Hon. Presidents, Misses E. MacWilliams, B. 
Bell, E. Stuart; Pres., Miss M. Green; First 
Vice-Pres.. Miss P. Richardson; Sec. Vice-Pres., 
Miss M. Gibson; Sec., Miss M. Anderson; Corr. 
Sec., Miss L. McKnight, 89 Elgin St. E.; Treas., 
Miss A. Knott; Committee Conveners: Program, 
Miss H. Trew, Social, Miss D. Brown; Rep. to 
The Canadian Nurse, Miss W. Werry. 


A.A., Lady Stanley Institute (Incorporated 1918) 
Ottawa 


Hon. Pres., Mrs. W. S. Lyman; Pres., Mrs. 
W. E. Caven; Vice-Pres., Miss G. Halpenny; 
Sec., Mrs. P. R. Grant, 74 Byron Ave.; Treas., 
Mrs. G. C. Bennett; Board of Directors: Mrs. 
Waddell, Misses McNiece, McGibbon, Flack; 
Flower Convener, Miss E.. Booth; Representatives 
to: Press, Miss G. Halpenny; Registry: Misses 
M. ey E, Curry; The Canadian Nurse, Mrs. 
V. Boles. 


A.A., Ottawa Civic Hospital, Ottawa 


Hen. Pres., Miss G. M. Bennett; Pres., Miss D. 

Ivie; First Vice-Pres., Miss L. Gourlay; Sec. 
Vice-Pres., Miss G. Ferguson; Rec. Sec., Miss 
G. Wilson; Corr. Sec. & Press, Miss M. Tullis 
0.C.H.; Treas., Miss D. Johnston, 98 Holland 
Ave.; Councillors: Mmes M. Johnston, H. Kidd, 
G. Dunning, E. Haines, Misses Fleiger, H. Wil- 
son; Committee Conveners: Flower, Miss H. 
King; Visiting, Miss Joyce; Reps. to: Central 
Registry, Misses R. Alexander, O. Bradley, E. 
Graydon, C. McLeod. 


A.A., Ottawa General Hospital, Ottawa 


Hon. President, Rev. Sr. Flavie Domitille; Hon. 
Vice.-Pres., Rev. Sr. Helen of Rome; Pres., Miss 
Viola Foran; First Vice-Pres., Miss Alice Proulx; 
Sec. Vice-Pres., Miss Rose Therien: Secretary- 
Treasurer, Miss Lucille Brule, 95 Glen Ave.; 
Membership Secretary, Miss Florence Lepine; 
Councillors: Mmes E. Viau, L. Dunn, Misses E. 
Byrne, M. Prindeville, J. Larochelle. 


A.A., St. Luke’s Hospital, Ottawse 


Hon. Pres., Miss E. Maxwell, O.B.E.; Pres. 
Mrs. W. H. Johnston; Vice-Pres., Mrs. J. Prit- 
chard; Sec., Mrs. J. Hall, 17 Openago Rd.; 
Treas., Mrs. J. W. Shore; Committees: Flowers: 
Misses Lewis, Craig; Refreshments: Misses Nel- 
son, Allen; Reps. to: Central Registry: Mrs. 
Brown, Miss Heron; Local Council of Women, 
Mrs. Mothersill; Press, Miss Johnston. 


A.A., Owen Sound General and Marine Hospital, 
Owen Sound 


Honourary Presidents, Miss E,. Webster, Miss 
R. Brown; President, Miss C. MacKeen; First 
Vice-Presiient, Miss V. Reid: Secretary-Treas- 
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urer, Mrs. Ralph Snelgrove, 750 Second Avenue, 
Lag Representative to R.N.A.O., Miss P. 
Ss. 


A.A., Nicholis Hospital, Peterborough 


Hon. Pres., Mrs. E. M. Leeson, Miss E. G. 
Young; Pres., Miss Lottie Ball; First Vice-Pres., 
Miss D. E. MacBuen; Sec. Vice-Pres., Miss J. 
Preston; Rec. Sec., Miss Florence Scott; Corr. 
Sec., Miss A. MacKenzie, 758 George St.; Treas., 
Miss Isobel King, 210 Antrim St.; Social Con- 
veners: Mrs. V. Janeway, Miss S. Trotter, 
Flower Convener, Miss Mae Stone. 


A.A., St. Joseph’s Hospital, Port Arthur 

Honourary President. Rev. 
Honourary Vice-President, Rev. Sister Sheila: 
President, Mrs. Jack Tiskey; Vice-President. 
Miss Cecila Kelly; Secretary, Mrs. Jack Weir. 
419 Ambrose St.; Treasurer, Miss Millie Reid; 
Executive: Misses Aili Johnson, Lucy Miocich. 
Olive Thompson, Isabel Hamer, Mrs. W. Geddes 


Mother Camillus; 


A.A., Sarnia General Hospital, Sarnia 


Hon. Pres., Miss Shaw; Pres., Miss M. Thomp- 
son; Vice-Pres., Mrs. V. Galloway; Sec., Miss 
F. Morrison, 138% N. Front St.; Treas., Miss I. 
Dunford; Committee Conveners: Social, Miss 
Revington; Program, Miss Bloomfield; Flower 
& Visiting, Miss Cairns; Alumnae Room, Miss 
Shaw; Nominating, Miss Siegrist; Rep. to: The 
Canadiax Nurse & Press, Mrs. M. Elrick. 


A.A., Stratford General Hospital, Stratford 
Honourary President, 
President, Miss Annie Ballantyne, General 
Hospital; Secretary, Mrs. Viola Byrick, 308 
Huron Street; Treasurer, Miss Jean Watson, 
General Hospital; Committee Conveners : Social, 
Miss Bernice Moore; Assists: Miss L. Attwood, 
ge R Mackenzie; Flower and Gifts, Miss 
. Murr. 


Miss A. M. Munn; 


A.A., Mack Training School, St. Catharines 


President, Miss Evelyn Buchanan; First Vice 
President, Miss Kiomer; Second Vice-President, 
Miss Ulpt: Secretary, Miss Sayus, General Hos- 
pital; Treasurer, Miss McMahon; Committee 
Conveners: Program, Miss J. Turner; Social, 
Miss Hastie; Visiting, Miss Kir trick; Re- 
presentatives to: Press, Miss H. Brown; The 
Canadian Nurse, Miss A. Brubaker. 


A.A., St. Thomas Memorial Hospital, St. Thomas 


Hon. Pres., Miss J. M. Wilson; Hon. Vice 
Pres., Miss F. Kudoha; Pres.. Miss B. Stoddern; 
First Vice-Pres.. Miss E. Ray; Sec. Mrs. B. 
Davidson; Corr. Sec., Miss E. Dodds, 33 Welling- 
ton St.; Treas. Miss P. Howell; Commitiee 
Conveners: Social, Miss A. Claypole; Flower, 
Miss M. Broadley: Ways & Means, Miss A. 
Fryer: Reps. to R.N.A.O., Miss B. McGee; Press, 
Miss E. Jewell. 


A.A,, The Grant Macdonald Training School 
for Nurses, Toronto 


Honeurary President, Miss Pearl Morrison; 
President, Mrs. E. Jacques; Vice-President, Miss 
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A. Lendrum; Recording Secretary, Mrs. M. 
Smith, 130 Dunn Avenue; Corresponding Secre- 
tary, Miss I. Lucas, 130 Dunn Avenue; Treas- 
urer, Miss Maud Zufelt; Social Convener, Miss 
B. Langdon. 


A.A., Hospital for Sick Children, Toronto 


Pres., Mrs. D. E. MacKenzie; First Vice-Pres., 
Mrs. W. S. Keith; Sec. Vice-Pres., Miss M. 
McInnis; Rec. Sec., Miss H. Booth; Corr. Sec., 
Mrs. W. Ritchie. 55 Colin Ave.; Treas., Miss 
F. Watson, H.S.C. 


A.A., Riverdale Hospital, Toronto 


Pres., Mrs. S. J. Hubbert; First Vice-Pres., 
Miss A. Armstrong; Sec. Vice-Pres., Miss M. 
Thompson; Sec., Mrs. H. E. Radford, 6 Neville 
Pk. Blvd.; Treas., Mrs. T. Fairbairn; Conveners: 
Program, Miss Mathieson; Visiting: Mrs. Spree- 
man. Miss M. Thompson; Reps. to: Press & Pub- 
lication, Miss J. Forbes; R.N.A.O., Miss 0O. 
Gerber; The Canadian Nurse, Miss Armstrong. 


A.A., St. John’s Hospital, Toronto 


Hon. Pres., Sr. Beatrice; Pres., Miss M. Mar- 
tin; First Vice-Pres., Miss D. Whiting; Sec. 
Vice-Pres., Miss M. Creighton; Rec. Sec., Miss 
M. Anderson; Corr. Sec., Miss M. Riches, St. 
John’s Convalescent Hospital; Treas., Miss A. 
Greenwood; Entertainment Convener, Miss R. 
Ramsden; Visiting Convener, Miss L. Richard- 
son; Rep. to Press, Miss E. Price. 


A.A., St. Joseph’s Hospital, Toronto 


Pres., Miss T. Hushin; First Vice-Pres., Miss 
M. Goodfriend; Sec. Vice-Pres., Miss V. Smith; 
Rec. Sec., Miss M. Donovan; Corr. Sec., Miss 
M. T. Caden, 474 Vaughan Rd.; Treas., Miss L. 
Hill; Entertainment Convener, Mrs. J. Shapley; 
Program Convener, Miss M. Kelly; Representa- 
tive to R.N.A.O., Miss C. Knaggs. 


A.A., St. Michael’s Hospital, Toronto 


Hon. Pres., Sr. Mary of the Nativity; Hon. 
Vice-Pres., Sr. M. Kathleen; Pres.. Miss 
Murphy; First Vice-Pres., Miss M. Stone; 
Vice-Pres., Miss K. Boyle; Rec. Sec., Miss M. 
McRae; Corr. Sec., Mrs. M. Benny, 2510 Bloor 
St. W., Apt. 1; Treas., Miss K. Meagher; Coun- 
cillors: Misses M. Hughes, E. Crocker, K. Ham- 
mil; Committee Conveners: Press, Miss H. Ca- 
vanagh; Mag. Editor, Miss M. Crowley; Assoc. 
Membership, Mrs. R. Slingerland; Reps. to: Hos- 
pital & School of Nursing Section, Miss G. Mur- 
phy; Public Health Section, Miss M. Tisdale; 
Local Council of Women, Mrs. T. Scully. 


A.A., School of Nursing, University of Toronto, 
“Toronto 


Hon. Pres., Miss E. K. Russell; Hon. Vice-Pres., 
Miss F. H. Emory; Pres., Miss M. Macfarland; 
First Vice-Pres., Miss J. Leask; Sec. Vice-Pres. 
Miss E. Cryderman; Sec., Miss M. Nicol, 226 St. 
George St.; Treas.. Miss E. J. Davidson; Con- 
veners: Membership, Mrs. M. McCutcheon; En- 
dowment Fund, Miss E. Fraser; Program, Miss 
J. Wilson; Social, Miss B. Ross. 


A.A., Toronto General Hospital, Toronto 


Pres., Miss Ethel Cryderman; First Vice-Pres. 
Miss Marion Stewart; Sec. Vice-Pres., Mrs. R. F. 
Chisholm; Sec.-Treas., Miss Leslie Shearer, 5 
High Park Ave.; Councillors: Misses C. Wallace, 
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E. Graham, E. Clancey, Mrs. J. B. Wadland; 
Committee Conveners: Archives, Miss J. M. 
Kniseley; Flower, Mrs. J. B. Wadland; Social, 
Miss F. Chantler; Program, Miss S. Sewell; 
Gift, Miss M. Fry; Scholarship, Miss G. Lovell; 
“The Quarterly”, Mrs. H. E. Wallace. 


A.A., Training School for Nurses of the Toronto 
East General Hospital with which is incorporated 
the Toronto Orthopedic. Hospital, Toronto 


Honourary President, Miss Ella MacLean; 
President, Miss Margaret Purvis; Secretary, 
Miss D. Jean Smith, 64 Hewitt Avenue, Toron- 
to; Treasurer, Miss Dorothy Golden. 


A.A., Toronto Western Hospital, Toronto 


Hon. Presidents, Miss B. Ellis, Mrs. C. J, 
Currie; President, Mrs. Douglas Chant; Vice- 
President, Miss Mae Palk; Corresponding Secret- 
ary, Miss Isabel Kee, Nurses Residence, T.W.H.; 
Recording Secretary, Mrs. Fooks; Treasurer, Miss 
Benita Post, Western Hospital; Representative 
to The Canadian Nurse, Miss Elizabeth Westren. 


A.A., Wellesley Hospital, Toronto 


Hon. Pres., Miss E. K. Jones; Pres., Miss J. 
Harris; First Vice-Pres., Miss M. Stanton; Sec. 
Vice-Pres., Miss M. Johnston; Rec. Sec., Miss 
G. Schwindt; Corr. Sec., Miss M. Russell, 4 
Thurloe Ave.; Treas., Miss J. Brown; Treas. 
Sick Fund, Miss D. Good; General Committee: 
Misses E. Cowan, J. Hayden, B. Calvert, J. 
Laird, H. Wark, G. Bolton, Mrs. Reeve. 


A.A., Women’s College Hospital, Toronto 


Honourary President, Mrs. Bowman; Honourary 
Vice-President, Miss H. T. Meiklejohn; Tlresi 
dent, Mrs. S. Hall, 866 Manning Ave.;: 
Recording Secretary, Miss Isabel Hall, Women's 
College Hospital; Treasurer, Miss W. Worth. 
93 Scarbora Beach Blvd.; Representative to 
The Canadian Nurse, Miss Mary Chalk. 


A.A., Ontario Hospital, New Toronto 


Hon. Pres., Miss E. Rothery, Mrs. C. Brock; 
Pres., Miss L. Sinclair; First Vice-Pres. Miss 
M. Wright; Rec. Sec., Miss E. McCalpin; Corr. 
Sec., Miss E. Greenslade, Ontario Hospital; 
Treas., Miss V. Dodd; Committee Conveners: 
Program, Miss B. Thompson; Social, Miss A. 
McArthur; Visiting & Flower. Miss G. Reid; 
Rep. to The Canadian Nurse, Miss D. Wylie. 


A.A., Grace Hospital, Windsor 


President, Adjutant Gladys Barker: Vice 
President, Miss Phyllis Hardcastle; Secretary. 
Miss Jeanette Ferguson. Grace Hospital: Treas 
urer, Miss Jean Galloway; Echoes’ Editor, Ad 
jutant Gladys Barker. : 


A.A., Hétel-Dieu, Windsor 


Hon. Past Pres., Sr. Marie de la Ferre: Hon. 
Pres., Rev. M. Claire Maitre; Pres., Miss Ellen 
Cox; First Vice-Pres.. Miss J. Byrne: Sec. 
Vice-Pres., Miss J. Duck; Sec., Miss M. Beaton, 
1542 Goyeau St.; Corr. Sec., Sr. M. Roy, Hétel- 
Dieu Hospital; Treas., Miss M. Lawson: Visit- 
ing Committee: Misses M. May, B. Beuglet. 


A.A., General Hospital, Woodstock 


Pres., Miss Mary Matheson; Vice-Pres., Mrs. 
Jack Town; Sec., Miss A. Aitcheson; Ass. Sec., 
Miss M. I. Matheson; Treas., Miss A. Arnott: 
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Ass. Treas., Miss K. Mahon; Corr. Sec., Miss E. 
Rickard, 211 aa St. Committee Conve- 
ners: Flowers & Gifts: Misses M. Hodgins, N. 
Smith; Program, Miss M. Gillespie; Social, Mrs. 
King; Rep. to Press, Miss B. Calvert. 


QUEBEC 


A.A., Children’s Memorial Hospital, Montreal 


Hon. Presidents, Misses A. S. Kinder, -E. 
Alexander; Pres., Miss H. Nuttall; Vice-Pres., 
Miss M. Robinson; Sec., Miss Rose Wilkinson, 
Children’s Memorial Haspital; Treas., Miss R. 
Allison; Social Convener, Miss A. Cameron; 
Representatives to: Private Duty Sect Miss 
VY. Ford; The Canadian Nurse, Miss M. Collins. 


A.A., Homoeopathic Hospital, Montreal 


Hon. Pres. Miss V. Graham; Pres., Miss N. 
Gage; First Vice-Pres., Miss J. Morris; Sec.. Miss 
M. Stewart, 865 Richmond Sq: Treas. Mrs. M. I. 
Warren; Conveners: Sick Benefit, Mrs. War- 
ren; Visiting: -Misses Campbell, Currie; Pro- 
gram, Miss Macdonald; Refreshment, Miss Per- 
ron; General Nursing Section: Misses Allnutt, 
Snascell-Taylor. 


A.A, Lachine 


General Hospital, Lachine 


Honourary President, Miss L. M. Brown; 

resident, Miss Ruby Goodfellow; Vice-Presi- 
dent, Miss Myrtle Gleason; Secretary-Treasurer, 
Mrs. Byrtha Jobber, 60-51st Ave.. Dixie—La- 
hine; General Nursing Representative, Miss 
Kuby Goodfellow; Executive Committee: Mrs. 
Harlow. Mrs. Gaw, Miss Dewar. 


L’Association des Gardes-Malades Diplémées, 
Hopital Notre-Dame, Montréal 


Hon. Pres., Rév. Sr. Papineau; Hon. Vice- 
Pres., Rév. Sr. Décary; Pres. Mlle Eva Mérizzi; 
First Vice-Pres., Mlle Germaine Latour; Sec. 
Vice-Pres., Mile Laurence Deguire; Rec. Sec., 
Mile Ola Sarrazin; Corr.-Sec., Mlle Bernadette 
Magnan, 2205 rue Maisonneuve ; Assoc. Sec., 
Mlle S. Bélaire; Councillors: Miles M. Lussier, 
C. Lazure, J. Vanier. 


A.A., Montreal General Hospital, Montreal 


Hon. Presidents, Miss Webster, Miss Tedford; 
Hon. Treasurer, Miss Dunlop; President, Miss 
Catherine Anderson; First Vice-President Miss 
Bertha Birch; Secomd Vice-President, Miss Mary 
Long; Recording Secretary, Miss Jean McNair; 
Corresponding Secretary. Miss Mabel Shannon, 
Nurses Home, Montreal General Hospital; Trea- 
surer. Miss Isabel Davies; Committees: Execu- 
tive: Misses M. K, Holt, A. Whitney, H. Bartsch, 
E. Robertson, Mrs. F. Johnston; Program: Misses 
M. Batson E. Denman, K. Annesley : Refresh- 
ment: Misses Clifford {convener), Michie, A. 
Scott, B. Broadhurst, M. McQuarrie: Visiting: 
Misses M. Ross, B. Miller, H. Christian; Repre- 
sentatives to: General Nursing Section: Misses 
A. Whitney, M. McLeod, C. Pope, J. Ross; Local 
Council of Women: Misses A. Costigan, M. Ste- 
vens; The Canadian Nurse: Miss C. Watling. 


A.A., Royal Victoria Hospital, Montreal 


Hon. Pres., Miss Mabel Hersey; Pres., Mrs. 
R. A. Taylor; First Vice-Pres.. Miss F. Munroe; 
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Sec. Vice-Pres., Miss W. McLean; Rec. Sec. 
Miss D. Goodill; Sec.-Treas., Miss Grace Moffat, 
R.V.H.; Board of Directors ‘without office): 
Miss E. Flanagan, Mrs. E. O’Brien; Conveners 
of Standing Committees: Finance, Mrs. R. 
Fetherstonhaugh; Program, Miss G. Yeats; 
Scholarship, Miss W. MacLean; General Nursing, 
Miss E. Killins; Conveners of Other Committees: 
Canteen, Mrs. W. A. G. Bauld; Red Cross, Mrs. 
F. E. McKenty; Visiting, Miss Purcell; Reps. to: 
Local Council of Women, Mrs. V. Ward, Miss 
Ss — The Canadian Nurse, Miss G. 
artin. 


A.A., St. Mary’s Hospital, Montreal 


Hon. Pres., Rev. Sister Rozon; Pres., Miss 
E. O’Hare; Vice-Pres., Miss M. Smith; Rec. Sec. 
Mrs. L. O’Connell; Corr. Sec., Miss E. O’Connell; 
4625 Earnscliffe Ave.; Treas., Miss E. Quinn; 
Committees: Entertainment: Misses Marwan, D. 
McCarthy, McDerby, Ryan; Visiting: Misses 
Brown, Coleman, Mullins; Spcial Nurses: Misses 
Goodman, P. McCarthy; Reps. to: Press: Misses 
— Culligan; The Canadian Nurse, Miss E. 

‘oner. 


A.A., School for Graduate Nurses. 
McGill University, Montreal 


Pres., Miss Margaret Senay: Vice-Pres., Miss 
Winnifred McCunn; Treas., Miss Jessie 
Cooke, Woman’s General ‘Hospital, Westmount; 
Conveners: Flora M. Shaw Memorial Fund, Mrs. 
L. H. Fisher; Program, Miss R. Lamb; Represen- 
tatives to: Local Council of Women: Mrs. J. R. 
Taylor, Miss E. Martin; The Canadian Nurse, 
Miss C, Aitkenhead, Homoeopathic Hospital. 


A.A., Woman’s General Hospital, Westmount 


Hon. Presidents, Misses Trench, Pearson; Pres.. 
Miss C. Martin; First Vice-Pres., Mrs. Crewe; 
Sec. Vice-Pres., Miss Rosen; Rec. Sec., Miss 
Van-Buskirk; Corr. Sec., Mrs. G. Bentley, 3582 
University St.; Treas., Miss Francis; Committees: 
Visiting: Misses T. Wood, G. Wilson; Social: 
Mrs. Saginur, Miss Yellin; Rep. to The Canadian 
Nurse, Miss Francis. 


A.A., Jeffery Hale’s Hospital, Quebec 


Pres.. Mrs. A. W. G. Macalister; First Vice- 
Pres., Mrs. L. Teakle; Sec. Vice-Pres., Miss G. 
Weary; Sec., Miss M. G. Fischer, 305 Grande 
Allée; Treas., Mrs. W. D. Fleming; Councillors: 
Misses Wolfe, Kennedy, Fitzpatrick, Ross, Mrs. 
Pfeiffer; Committees: Refreshment: Misses Kirt- 
sen, Jones, Warren, Dawson; Visiting: Misses 
Douglas (convener), Martin, Mmes. Raphael. 
Gray: Program: Mmes. Young, Teakle, Misses 
Lunam, Douglas; Reps. to: Private Dutw See- 
tion: Misses Walsh, Perry; The Canadian Nurse, 
Miss N. Humphries. 


A.A., Sherbrooke Hospital, Sherbrooke 


Hon. Pres., Miss V. K. Bean; 
Leslie; First Vice-Pres.. 
Vice-Pres., Mrs. G. RanSehousen; Rec. Sec., 
Mrs. G. Sangster; Corr. Sec., Mrs. R. Mooney, 
174 Portland Ave.; Entertainment Convener, 
Mrs. W. Cohoon; Representatives to: Private 
Duty Section, Miss D. Ross; The Canadian Nurse, 
Mrs. G. MacKay, 85 Bethune St. 


Pres., Mrs. H. 
Miss N. Malone; Sec. 





THE CANADIAN NURSE 


SASKATCHEWAN 


A.A., Grey Nuns’ Hospital, Regina 
Honourary President, Sr. M. J. Tougas; Presi- 
cent. Mrs. A. Counter; Vice-President, Mrs, 
F. Racette; Secretary-Treasurer, Mrs. R. Mo- 
gridge; Corresponding Secretary, Miss Ina M. 
Montgomery, Grey Nuns’ Hospital. 


A.A., Regina General Hospital, Regina 


Hon. Pres., Miss D. Wilson; Pres., Miss M. 
Brown; First Vice-Pres., Miss R. Ridley; Sec., 
Miss V. Mann, Regina General Hospital; Treas., 
Miss E. Sweitzer, R.G.H.; Representatives to: 
Local Paper, Miss G. Glasgow; The Canadian 
Nurse, Miss K. Sharp. 


A.A., St. Paul’s Hospital, Saskatoon 


Hon. Pres., Sister La Pierre; Pres., Miss F. 
Bateman; First Vice-Pres., Miss M. Bohl; Sec. 
Vice-Pres.. Mrs. E. Turner; Sec., Miss C. 
Castagnier, St. Paul’s Hospital; Treas., Miss L. 


Strate; Councillors: Mrs. A. Hyde, Mrs. A. 
Thompson, Miss A. Templeman, Mrs. H. Mackay; 
Ways & Means Committee: Mrs. C. Darbellay, 
Mrs. B. Hayes, Mrs. A. Barker. 


A.A., Saskatoon City Hospital, Saskatoon 

Hon. Pres., Miss E. Howard; Pres., Miss M. 
Chisholm; Vice-Pres.. Miss Collins, Miss Grant; 
Rec. Sec. Miss D. Bjarnason; Corr. Sec., Miss 
D. Duff, S.C.H.; Treas., Miss E. Graham; Con 
veners: Ways & Means, Mrs, C. Fletcher; Social, 
Mrs. J. Gibson; Program, Mrs. H. Atwell; Red 
Cross, Mrs. T. Binnie; Visiting & Flower, Miss 
V. Bergren; Press, Miss M. Fofonoff, 


A.A., Yorkton Queen Victoria Hospital, Yorkton 


Honourary President, Mrs. L. V. Barnes; Pre- 
sident, Mrs. J. Young; Vice-President, Miss E. 
Flanagan; Secretary, Mrs. T. E. Darroch, 59 
Haultain Ave.; Treasurer, Mrs. G. Heard; Coun- 
cillors: Mrs. W. Sharpe, Mrs. F. Kisby, Mrs. J. 
Parker; Social Convener, Mrs. G. Parsons; Re- 
presentative to The Canadian Nurse, Mrs. W. 
Sharpe. 


Associations of Graduate Nurses 


Overseas Nursing Sisters Association 
of Canade 


Pres., Miss F. Munroe, Royal Victoria Hos- 
pital, Montreal; First Vice-Pres., Miss C. M. 
Watling, Montreal; Sec. Vice-Pres., Mrs. H. Paice, 
Montreal; Third Vice-Pres., Miss B. Anderson, 
Ottawa; Sec.-Treas., Miss E. Frances Upton, 
Ste. 1019, Medical Arts Bldg., Montreal; Re- 
presentatives from Local Unit: Mrs. C. E. Bi- 
saillon, 753 Bienville St.. Apt. 5, Montreal; 
Miss M. Moag,. V. O. N., Montreal. 


BRITISH COLUMBIA 


Kamloops Graduate Nurses Association 


Pres., Mrs. Markley; Vice-Pres., Miss 0. Gar- 
rood; Sec., Miss E. Davis, Royal Inland Hos- 
pital; Treas. Miss F. Aberdeen; Committee Con- 
veners: Program, Mrs. R. Howard; Social, Mrs. 
S. Dalgleish; Ways & Means, Miss M. Williams; 
Membership, Miss Naylor; Representatives to 
The Canadian Nurse, Misses J. Norquay, Turn- 
bull. ‘i 


Nelson Registered Nurses Association 


Hon. Pres., Miss V. B. Eidt; Pres., Miss Turn- 
bull; First Vice-Pres., Miss B. Laing; Sec. Vice- 
Pres., Miss B. Hayden; Sec., Miss H. Tompkins, 
Kootenay Lake Gen. Hospital; Treas., Miss G. 
Carr; Committees: General Nursing, Miss K. 
Scott; Hospital & School of Nursing, Miss V. 
Eidt; Public Health, Miss N. Dunn; Ways & 
Means, Miss E. Sutherland; Social & Program, 
Miss M. Bower; Visiting, Miss N. Murphy; Mem- 
bership, Miss J. Boutwell; Library, Mrs. A. 
seers Rep. to The Canadian Nurse, Miss M. 

Oss. 


New ‘Westminster Graduate Nurses Association 


Hon. Pres., Miss C. E. Clark; Pres., Mrs. A. 
Way: First Vice-Pres., Miss E. Scott Grey; Sec. 
Vice-Pres., Miss A. MacPhail; Sec., iss E. 
Beatt, 243 Keary St.; Treas., Mrs. T. Jones; 
Assist. Sec. & Treas.. Miss B. Smith. 


Trail Chapter, Registered Nurses Association of 
British Columbia 


President, Miss Marjory Fletcher; Vice-Presi- 
dent, Miss Edythe Crosson; Secretary, Miss 
Phyllis Slader, Nurses Residence, Trail-Tadanac 
Hospital, Trail; Treasurer, Miss Eileen Somer- 
ville; Representative to The Canadian Nurse, 
Miss Joyce Greenwood. 


Victoria Chapter, Registered Nurses Association 
of British Columbia 


Pres., Mrs. J. H. Russell; First Vice-Pres.. 
Sr. M. Claire; Sec. Vice-Pres.. Miss H. Latornell; 
Rec. Sec., Miss G. Wahl; Corr. Sec., Miss H. 
Unsworth, Royal Jubilee Hospital; Treas., Miss 
N. Knipe; Conveners: General Nursing, Miss K. 
Powell; Hospital & School of Nursing, Sr. M. 
Gregory; Public Health, Miss H. Kilpatrick; 
Directory, Mrs. G. Bothwell; Finance, Miss M. 
Dickson; Membership, Sr. M. Gabrielle; Program, 
Miss D. Calquhoun; Publications, Miss M. La- 
turnus; Nominating, Miss L. Fraser; Corr. Dele- 
gate of Placement Bureau, Mrs. Bothwell; Re- 
gistrar, Miss E. Franks. 


MANITOBA 
Brandon Graduate Nurses Association 


Hon. Pres., Miss E. Birtles, 0.B.E.; Pres., Mrs. 
S. Purdue; Vice-Pres., Miss M. Morton, Sec., 
Miss A. Crighton. Brandon General Hospital; 
Treas., Mrs. J. Selbie; Registrar, Miss C. Mac- 
leod; Conveners: Red Cross, Mrs. H. McKenzie; 
Social, Miss M. Trotter; Press, Miss W. Mitchell; 
General Nursing, Miss G. Lamont; Rep. to The 
Canadian Nurse, Miss G. Kennettle. 


QUEBEC 


Montreal Graduate Nurses Association 


President, Miss Effie Killins; First Vice-Pres., 
Miss Clarice Smith; Sec. Vice-Pres., Miss Lil- 
lian MacKinnon; Hon. Sec.-Treas., Miss Doro- 
thy Shoemaker, 1280 Bishop St.; Director of 
Nursing Registry, Miss E. B. Ross, 1284 Bishop 
St. Regular nee second Tuesday January, 
first Tuesday April, October. and December. 
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Q. I've heard that canners just use the surplus crops. 


Is that true? 


A. No. As a matter of fact, many of the varieties used for 
canning can not be obtained in any other form. Most 
canners contract for their crops for canning, months in 
advance. They usually specify the variety of fruit or 
vegetables wanted. And in many cases this means 
furnishing seeds or plants especially developed for their 


purposes. (1) 


American Can Company, Hamilton, Ontario; 


American Can Company Ltd., Vancouver, B.C. 


(x) 1939. Agr. Expt. Sta. Univ. Wisconsin, Bul. 444. 
1939. Univ. Maryland Agr. Expt. Sta. Bul. 425. 
1937. U. S. Dept. Agr. Farmers Bul. 1253. 


1937. Univ. Illinois Agr. Expt. Sta. and Extension 
Service in Agr. and Home Econ. Circular 472. 


1929. Univ. Maryland Agr. Expt. Sta. Bul. 318. 





es 


HEMATINIC PLASTULES 


Hematinic Plastules provide.iron in the ferrous state quickly 
available for conversion into hemoglobin. They are easy 
to take and well tolerated. Each Plastule contains dried 
ferrous sulphate U.S.P.X. 5 gr: and yeast concentrate 
.75 gr.. supplied in bottles of 75 and in bulk. Also available 
with Liver Extract in bottles of 50 and in bulk. 


a 


Ferrous Iron Sealed from the Air but not from the Patient 


¢Fowler and Barer: “Rate of Hemoglobin Regeneration 
in Blood Donors.” J.A.M.A., 118 :421 :1942. 


John Wyeth & Brother (Canada) Limited - Walkerville, Ontarie 
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EXAMINATION 
ANNOUNCEMENT 






Uf mig 


DEODORANT 






An examination for the Registra- 
tion of Nurses in the Province of 
Ontario will be held on November 
18th, 19th and 20th. 





Application forms, information 
regarding subjects of examination 
and general information relating 
thereto, may be had upon written 
application to: 


fALEXANDRA M. MUNN, Reg. N., 





Parliament Buildings, Toronto 






Safely 


otek The American Hospital Bureau 
stops perspiration 1825 Empire State Building 


New York City 


lto 3 days . 









J — tS Offers to Hospitals in Canada and the 
Non-Greasy . Stainless Takes odor Gelek Mee a aueiaee olemmeces 
™ from perspiration corviee, for Hospital = aaa School 

se before or after shaving nistrators, Instructors, Supervisors, 

a Anaesthetists, Dietitians, Technicians, and 

Nen-irritating . . . won't harm dresses General Duty Nurses. All credentials per- 
No waiting to dry . . . vanishes quickly sonally verified. 


GUARANTEE—Money refunded if you 
don’t agree that this new cream is the C. M. Powell, R. N., Director 
best deodorant you’ve ever tried! The 
Odorono Co., Ltd., 980 St. Antoine 
Street, Montreal, P.Q. 


ot . THE CENTRAL 
ODO-RO-DO REGISTRY OF GRADUATE 
Se me NURSES, TORONTO 


Furnish Nurses 
at any hour 
DAY or NIGHT __. 

TELEPHONE Kingsdale 2136 
Physicians’ and Surgeons’ Bidg., 
86 Bloor Street, West, TORONTO 
HELEN CARRUTHERS, Reg. N. 































1 Full Oz. 39 ¢—Not Just A Half Oz. 
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Mens sana in corpore sano 


tyerst ‘Wmal) Cad ‘Pile Ol has 
won ian standing for hi coitinitdtin 


to the health of Cuiebdec 2 youth. 


101 


AY RST, McKENNA & HARRISON LIMITED, Prarmaccutical Chemists, MONTREAL, CANADA 
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NUPERCAINAL "Ciba" 


A highly efficient analgesic and anti-pruritic ointment with a 
prolonged anaesthetic action 


for the relief from pain and itching in affections of, the skin and 
mucous membranes, such as 


SUNBURN BURNS HAEMORRHOIDS 
ULCERS BED-SORES CRACKED NIPPLES 
DRY ECZEMA ; PRURITUS ANI AND VULVAE 


Tubes of one ounce and jars of one pound 


Professional samples on request. 


Ciba Company Ltd. —- Montreal 





PEDICULOSIS 


caused by head, body or crab 
lice cleared up — usually in 
one application. Cuprex 
destroys the nits as well 
as the lice. No un- 
pleasant odor - not 
sticky. Obtain- 
able at all 
drug 
stores. 


CUPREX 


A MERCK PRODUCT 


MERCK & CO., LIMITED - - MONTREAL 


Vol. 38, No. 10 





You can 
MUM REFRESHING 


TO SUBDUE 


POSTPARTUM ODORS 


The use of MUM to combat unpleasant menstrual and 
lochial odors will certainly be appreciated by the post- 
partum patient. If you have ever tried MuM on the sani- 
tary napkin you will know the effectiveness of this dainty, 
snow-white cream deodorant. MUM is non-irritant; does 
not stain clothing or bedding. Mum is highly pop- 
ular among nurses as a general underarm and body 
deodorant to combat disagreeable odors of stale per- 
spiration without interfering with normal sweat gland 


activity. Also for freshening and soothing hot, tired feet. 


BRISTOL-MYERS COMPANY 
1241-00 Rue Benoit, Montreal, Canada 


MUM TAKES THE ODOR OUT OF STALE: PERSPIRATION 





